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By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo. 189 + vii pages. 9 Graphs. 22 Tables. 
“ A notable success.” —B.M.J. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


With 132 Illustrations. y 8vo, 15s. net ; postage 7d. 
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London : H. K. Lewis & Co. Ltd., 136, jee street, ’W.G.1. 
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ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 
four chapters on Cancer of the (Esophagus). 
LAWRENCE ABEL, M.S. Lond., F.R.C.S. Eng., 
+ nior Assistant Surgeon, Roy al Cancer Hospital. 
Pp. 245. 132 Illustrations. 2 Col. Plates. 30s. net. 
“Masterful and complete. Cannot be too highly praised.’’ 
GYN. AND OBSTET. JOUR. 
Oxford University Press, Amen House, London, E.C.4. 
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A Symposium on Prosthetic Achievement. 
37 Coloured Plates. 
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By CECIL A. JOLL, M.S., B.Se., F.R.C.S. (Eng.). 
Crown 4to. Fully illustrated. £3 3s. net. 

Revista de Libros: ‘“‘ This book is the best clinical treatise 
which we possess to- po on the pathology of the thyroid. . 
nea e xcellence of the text is generally enhanced by the illustra- 
tions. 

William Heinemann (Medical Books) Lt4., 
street, London, W.C.1. 
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VITAMIN 


THERAPY 


Clinical indications for 
VITAMIN 


Administration of pure vitamin B, has proved 
useful in various syndromes. Improvement has 
been recorded in certain cases of idiopathic 
epilepsy and in amyotrophic lateral sclerosis. 
Decreased stiffness and rigidity have followed 
its use in non-postencephalitic parkinsonism. 

Pyridoxine has also been reported effective in 
removing the ataxy remaining after nicotinic 
acid treatment of pellagra. It has been used 
successfully in a few cases of hypertrophic muscular 
dystrophy, and to relieve the early symptoms of 
paralysis agitans." 

The particular deficiency symptoms which have 
responded to Vitamin B, administration are 
extreme nervousness, insomnia, irritability, cramp- 
ing abdominal pain, muscular weakness and 


rigidity with difficulty in walking. 


the use of 
Bo (PYRIDOXINE) 


Clinical experiments with vitamin B, (J.A.M.A 
115.3.209) show its effects in toxic peripheral 
neuritis, and on the haemopoietic system (Na/ure, 
1940, 145, 388). Its effect on the skin is well 

nown. 

Bemax is probably the richest of all diesary 
sources of vitamin B, (approximately 0.45 mg. 
per oz.), and its regular use should therefore be 
of real benefit to patients showing groups of 
the above symptoms and signs. The fact that 
Bemax also provides the other elements of 
the B complex may be considered an additional 
advantage. 

In cases where massive doses are indicated, 
pure vitamin B, (Pyridoxine) is available in 
10 mg. Tablets and 50 mg. Ampoules. 
1¥. Amer. med. Assoc, (1941) 117, 1496. 


Further particulars from 


VITAMINS Limited 


(Dept. L.C,), 23,-Upper Mall, London, W.6 


SAFE and INSTANT RELIEF 


FELSOL contains no narcotic and no morphia. It is safe for use in 
cardiac cases. FELSOL is absolutely non-cumulative in action. 


PHYSICIANS’ SAMPLES AND LITERATURE AVAILABLE ON REQUEST 


in ASTHMA 


SAFETY AND IMMEDIACY OF 
RELIEF IN ASTHMA ARE EN- 
SURED BY FELSOL POWDERS 


FELSOL is compounded in powder form 
to obviate any crushing of tablets before 
' use. The dictum of Hale-White (Materia 
Medica. 18th edition) that ‘‘ Tablets... 
are very popular, but are sometimes 
useless, for they may be so hard-and 
insoluble that they are found in faces quite 
unaltered ”’ is too frequently overlooked. 


The powder form and special 
method of manufacture are the 
essentials of immediacy of relief 
with FELSOL in ASTHMA. 


POWDERS 
fir ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felsol, Smith, London. 
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Treves’s Students Handbook of 
Surgical Operations. ©. P. G. 
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DEHYDROCHOLIN 8B.D.H. 


For the treatment of biliary disorders 


Dehydrocholin B.D.H. is a preparation of dehydrocholic acid, the most active and 
least toxic cholagogue known. It is widely used for the treatment of cholangitis, 
cholecystitis, hepatic cirrhosis and uncomplicated cholelithiasis. 


Particulars of dosage on request 
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Oxford Reake for Medical Students 


CUNNINGHAM’S TEXT-BOOK OF ANATOMY 
Edited by J. C. BRASH, M.D., F.R.C.S., and E. B. JAMIESON, M.D. 
8th Editign to be published shortly. 


CUNNINGHAM’S MANUALS OF PRACTICAL ANATOMY (10th Edition) 
Vol. 1: Introduction, Upper Limb, Lower Limb. Pp. 430. 194 Illustrations (114 in Colour). 
Vol. 2: Thorax and Abdomen. Pp. 510. 237 Illustrations (128 in Colour). 


Vol. 3: Head and Neck, Brain. Pp. 546. 235 Illustrations (113 in Colour). Each Volume 16s. net 
COMPANION TO MANUALS OF PRACTICAL ay agent (5th Edition) 
By E. B. JAMIESON, M.D. Pp. 720 — 15s. net 


POCKET ATLAS OF ANATOMY (3rd Edition) 
By VICTOR PAUCHET and S. DUPRET 
Pp. 380 345 Illustrations (173 in Colour) 14s. net 


HISTOLOGY FOR MEDICAL STUDENTS 
By H. HARTRIDGE, M.D., D.Sc., and F. HAYNES, M.A. 
Pp. 412 614 Illustrations (502 in Colour) 15s. net 


APPLIED PHYSIOLOGY (7th Edition) 
By SAMSON WRIGHT, M.D., F.R.C.P. 
Pp. 827 367 Illustrations 5 Colour Plates 25s. net 


TEXT-BOOK OF THE PRACTICE OF MEDICINE (6th Edition) 
By Various Authors. Edited by FREDERICK W. PRICE, M.D., F.R.S. (Edin.) 
Pp. 2077 Illustrated 38s, net 
BEESLY AND JOHNSTON’S MANUAL OF SURGICAL ANATOMY (5th Edition) 


Revised by JOHN BRUCE, F.R.C.S., and ROBERT WALMSLEY, M.D. 
Pp. 748 187 Illustrations (72 in Colour) 20s. net 


THOMSON AND MILES’ MANUAL OF SURGERY | (9th Edition) 
Revised by ALEXANDER MILES, M.D., F.R.C.S., and the late Sir DAVID WILKIE 
Vol. 1: General Surgery. Pp. 700. 343 Illustrations. 


Vol. 2: Regional Surgery. Pp. 758. 299 Illustrations. ~~ Each Volume 22s. 6d. net 
FRACTURES 
By GEORGE PERKINS, M.Ch., F.R.C.S. Pp. 394 401 Illustrations 20s. net 
KER’S MANUAL OF FEVERS (4th Edition) 

Revised by FRANK L. KER, M.B., Ch.B. Pp. 366 6 Plates, 15 Charts 12s. 6d. net 


MUIR AND RITCHIE’S MANUAL OF BACTERIOLOGY (10th Edition) 
or by C. H. BROWNING, M.D., D.P.H., F.R.S., and T. J. MACKIE, C.B.E., M.D., D.P.H. 


212 Illustrations 6 Colour Plates 20s, net 

BACTERIOLOGY FOR MEDICAL Edition) 

By A. D. GARDNER, M.D., F.R.C.S. Pp. 2 32 Illustrations 6s. net 
PHARMACOLOGY 

By J. H. GADDUM, Sc.D., M.R.C.S., L.R.C.P. Pp. 417 74 Illustrations 17s. 6d. net 
INTRODUCTION TO PHARMACOLOGY AND THERAPEUTICS 

By J. A. GUNN, M.D., D.Sc., F.R.C.P, 7th Edition to be published shortly, 
POST MORTEM APPEARANCES (4th Edition) 

By J. M. ROSS, M.D., B.S. Pp. 284 8s. 6d. net 


TWEEDY’S PRACTICAL OBSTETRICS (7th Edition) 
Revised and largely rewritten by BETHEL SOLOMONS, M.D., F.R.C.P., F.R.C.O.G., 
and NINIAN FALKINER, M.D., F.R.C.P., F.R.C.O.G. 
Pp. 790 296 Illustrations 25s. net 


A TEXT-BOOK OF PSYCHIATRY (5th Edition) 
By D. K. HENDERSON, M.D., F.R.F.P.S., F.R.C.P., and R. D. GILLESPIE, M.D., F.R.C.P., D.P.M. 


Pp. 672 21s. net 
DISEASES OF THE NERVOUS SYSTEM (2nd Edition) 
By W. RUSSELL BRAIN, D.M., F.R.C.P. Pp. 970 76 Illustrations 30s. net 


THE COMMONER NERVOUS DISEASES 
By F. J. NATTRASS, M.D., F.R.C.P. Pp. 222 15 Illustrations 2 Colour Plates 12s. 6d. net 


Oxford University Press 
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J. & A. CHURCHILL LTp. 


New Books 


RECENT ADVANCES IN MEDICINE 


By G. E. BEAUMONT, D.M., F.R.C.P., Physician, the Middlesex 
Hospital ; and E. C, DODDS, MV 0., D.Se., MLD., F.R.C.P., F.R.S., 
Courtauld Frofessor of Biochemistry, University of London. Eleventh 
Edition, 43 Mlustrations. 18s. 


DISEASES OF INFANCY AND CHILDHOOD 


By —-_ SHELDON, M.D., F.R.C.P., Physician for Diseases of 
Children, s College H ital; Physician to Out-patients, The 
Hospital ee ick Children, Great Ormond Street, London. Fourth 
Edition. 130 Text-figures and 14 Plates. 28s, 


A POCKET SURGERY 
By P. H. MITCHINER, C.B.E., M.D., M.S., Surgeon, St. Thomas's 
Hospital ; and A. H. WHYTE, D.S.0., MS., "Surgeon, Royal Victoria 
Infirmary, Newcastle-upon-Tyne. 10s. 6d. 


THE QUEEN CHARLOTTE’S TEXTBOOK OF 
OBSTETRICS 


By Members of the Clinical Staff ol the Hospital, Sixth Edition. 
4 Coloured Plates and 290 Text- 25s. 


A TEXTBOOK OF MIDWIFERY 


By WILFRED SHAW, M_.D., F.R.C.S., F.R.C.0.G., Physician- 
Accoucheur, with Charge of Out-patients, St. Bartholomew’: Hospital. 
246 Illustrations. 21s. 


A S®NOPSIS OF REGIONAL ANATOMY 
By T. B. JOHNSTON, M.D., Professor of Anatomy, University of 
London, Guy’s Hospital Medical School. Fifth Edition, 17 Illus- 
trations. 16s, 

THE ESSENTIALS OF MATERIA MEDICA, 

PHARMACOLOGY AND THERAPEUTICS 


By R. H. MICKS, M.D., F.R.C.P.L., Professor of Pharmacology, Royal 
College of Surgeons in ireland. Third Edition. 16s. 


Doctors’ 


FORENSIC MEDICINE 
By SYDNEY SMITH, M.D., F.R.C.P., Regius Professor of Forensic 
Medicine, University of Edinburgh. Eighth Edition. 179 Illus. 28s. 


DISORDERS OF THE BLOOD 
By L. E. H. WHITBY, C.V.O., M.D., F.R.C.P., Asst. Pathologist, 
Middlesex Hospital; and C. J. C. BRITTON, M.D., Asst. Pathologist, 
Middlesex Hospital. Fourth Edition. 12 Plates (8 Coloured) and 
59 Text-figures. 28s. 


SYNOPSIS OF HYGIENE 
Seventh Edition. By G. S. PARKINSON, D.S.O., D.P.H., Lieut.-Col. 
R.A.M.C, (retd.), je Pate and Director of Public Health Depart- 
ment, London School ygiene and Tropical Medicine, 16 Illus, 25s. 


THE DIABETIC LIFE 

its Control by Diet and Insulin 
By R. D. LAWRENCE, M.D., F.R.C.P., Physician in Charge of Diabetic 
Department, King’s College Hospital. Twelfth Edition. 18 Illus. 10s.6d. 


ANTENATAL AND POSTNATAL CARE 

By F. J. BROWNE, M.D., F.R.C.S.Ed., F.R.C.O.G., Professor of 
Obstetrics and Gynaecology, University of London. Fourth Edition, 
84 Illustrations. 24s. 


RECENT ADVANCES IN ANASTHESIA AND 
ANALGESIA, Including Oxygen Therapy 

By C. LANGTON HEWER, M.B., B.S., D.A., Anwsthetist and Demon- 
strator of Anzsthetics, St. Bartholomew's Hospital. “Fourth Edition. 
130 Illustrations. 18s. 


THE SCIENCE AND PRACTICE OF SURGERY 


By W.H. C. ROMANIS, M,B., F.R.C.S., and PHILIP H. MITCHINER, 
C.B.E., M.D., M.S., E.RCS., Surgeons, St. Thomas's Hospital. Seventh 
Edition. 810 Mlustrations. 2 Volumes. 17s. 6d. per vol. 


Choices 


104 GLOUCESTER PLACE 


Volumes in Demand 


MEDICINE : Essentials for Practitioners & Students 
By G, E. BEAUMONT, D.M., F.R.C.P., Physician to the Middlesex 
Hospital. Fourth Edition. 71 Illustrations. 28s. Also 


A POCKET MEDICINE 10s. 6a. 


A TEXTBOOK OF GYNACOLOGY 
By WILFRED SHAW, M.D., F.R.C.S., F.R.C.0.G., Physician- 
Accoucheur, with Charge of Out-patients, St. Bartholomew's Hospital. 
Third Edition. 4 Coloured Plates and 255 Text-figures. 24s. 


DISEASES OF THE EYE 
By Str JOHN H. PARSONS, C.B.E., F.R.C.S., F.R.S., Consulting 
Ophthalmic Surgeon, University College Hospital. Tenth Edition. 
Revised with the assistance of H. B. STALLARD, M.D., F.R.C.S. 
21 Plates, 20 in Colour, and 372 Text-figures. 25s. 


CHEMICAL METHODS IN CLINICAL MEDICINE 
By G. A. HARRISON, M.D., M.R.C.S., L.R.C.P., Reader and Lecturer 
on Chemical Pathology, St. Bartholomew's Medical College. Second 
Edition. 3 Coloured Plates and 86 Text-figures. 28s. 


APPLIED PHARMACOLOGY 
By A. J. CLARK, M.D., F.R.C.P., F.R.S., late Professor of Materia 
Medica and Pharmacology, University of Edinburgh. Seventh Edition. 
92 Illustrations. 24s. 


STARLING’S PRINCIPLES OF HUMAN 
PHYSIOLOGY 
Eighth Edition. Revised and Edited by C. LOVATT EVANS, D.Sc., 
F.R.C.P., F.R.S., Jodrell Professor of Physiology, University College, 
London. 673 Illustrations, 7 in Colour, 32s. 


BIOCHEMISTRY FOR MEDICAL STUDENTS 


By W. V. THORPE, M.A., Ph.D., Reader in Chemical Physiology, 
University of Birmingham. Third Edition. 37 Illustrations. i¢s. 


Students’ Texts 


THE ANATOMY OF THE HUMAN SKELETON 
By 7. E. FRAZER, D.Sc., F.R.C.S., Professor of Anatomy, Uni- 
versity of London. Fourth Edition. 219 Illustrations, many in 
Colour. 35s. 


A SHORT TEXTBOOK OF MIDWIFERY 
By G. F. GIBBERD, M.B., F.R.C.S., F.R.C.O.G., Asst. Obstetric 
Surgeon, Guy’s Hospital. Third Edition, 195 Illustrations. 2is. 


THE PRACTICE OF REFRACTION 
By Str STEWART DUKE-ELDER, M.D., F.R.C.S., Surgeon-Oculist 
to H.M. the King. Fourth Edition. 15s. 


RECENT ADVANCES IN PATHOLOGY 

By G. HADFIELD, M.D., F.R.C.P., Professor of Pathology, University 
of London; and L. Fb. GARROD, M.D., F.R.C.P., Professor of 
Bacteriology, University of London. Porrth Edition. 35 Illustra- 
tions. 18s. 


HALE-WHITE’S MATERIA MEDICA 
Twenty-fifth Edition, Revised by A. H. DOUTHWAITE, M.D., 
E.R. 


C.P., Physician to Guy's Hospital. 14s. 


A SHORT TEXTBOOK OF SURGERY 
By C. F. W. ILLINGWORTH, M.D., F.R.C.S.Ed., Regius Professor 
of Surgery, University of Glasgow. Third Edition. 12 Plates and 
201 Text-figures. 27s. 


A TEXTBOOK OF SURGICAL PATHOLOGY 
By C. F. W. ILLINGWORTH, M.D., F.R.C.S.Ed., Regius Professor 
of Surgery, University of Glasgow ; and B. M. DICK, M.B., F.R.C.S. Ed., 
Lecturer in Clinical Surgery, University of Edinburgh. Fourth Edition. 
300 Illustrations. 42s. 
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TON ]||| WRIGHT'S PUBLICATIONS 
BIRTH, POVERTY AND WEALTH ||| SYMPTOMS AND SIGNS 


An Introduction to Medical Diagnosis 


A TEXTBOOK OF DIETETICS By E. NOBLE CHAMBERLAIN, M™.D., M.Sc., F.R.C.P. 
With a chapter on the wee of Sick Chuan by 
by DAVIDSON, ™.D., F.R.C.P., and NORMAN B. CAPON, M.D., F.R.C.P. 
AN A. ANDERSON, M.B., ChB. Recently Published. THIRD EDITION. Fully Revised. 6 x9 in. 
2nd simanae Pp. xx + 324, with 54 Diet Sheets and 4 448 pp. 346 Illustrations, 19 in colour. 30s. net ; postage 7d. 
27 Tables 10s. 6d. net 


This work." The find it of the sy NOPSIS OF 
greatest value in their daily work.”’— ractitioner. 
SURGICAL ANATOMY 


NON-PULMONARY TUBERCULOSIS By ALEXANDER LEE McGREGOR, M.Ch., F.R.CS. 
By MICHAEL C. WILKINSON, M.B., B.S. Foreword jby Sir HAROLD J. STILES, K.B.E. 
Pp. xvi +- 176 12 Mustrations 12s. 6d. net 


deserves high 4 648 Illustrations. net ; postage 7 


“ and those 
working, in surgery should not fail to AN ATL AS OF THE 


RGERY IN TOT A COMMONER SKIN 


aed | impression Pp. xvi+ 241 32 Illustrations 10s. 6d. net By HENRY C. G. SEMON, M.D., M.R.C.P. Big hy 
exactly suited to the needs of the front-line surgeon . under the Direction of ARNOLD MORITZ, ‘3. be. 
should be read at once.""—The Lancet. Second Edition. Fully Revised and olerged. 7 x Min. 
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THE MALE OUTLINES OF INDUSTRIAL 


ERIC B. STRAUSS, D.M., F.R.C.P. 
and impression Pp. xiv + 248 9 illustrations 10s, 6d. net MEDICINE LEGISLATION, 
. of great practical value . . . contains much information ENE 
wiaads it should be in the power of: every medical man to give."’ AND HYGI 
—The Practitioner. By JAMES BURNET, LL.B., M.D., F.R.C.P.E. 
7i X42 in. 86 pp. 7s. 6d. net ; postage 3d. 


284 pp. 42s. net; postage 7 


HAMISH HAMILTON MEDICAL BOOKS 
90, Great Russell Street, London, W.C.| BRISTOL : JOHN WRIGHT & SONS LTD, 
LONDON : SIMPKIN MARSHALL (1941) LTD. 


Important Announcement : 


A TEXTBOOK OF PATHOLOGY GENERAL AND SPECIAL 


FOURTH EDITION 
by J MARTIN BEATTIE MA MD Dsc MRCS E CARNEGIE DICKSON MD Bsc FRCP (Edin) 


with the ue of 
A MURRAY DRENNAN wp Frcp(kdin) FRSE and JOHN O OLIVER MB BS MRCS LROP 


a erg complete and up-to-date work in its field—a monumental volume which has been 7 years preparing and is of pre-war standards in production. 
he book has been almost completely recast and rewritten, several new chapters have been added, and numerous original new illustrations included. 
Pages xiv+-1368 Over 800 illustrations 19 coloured plates 84s [October 


* 
FORSDIKE’s TEXTBOOK OF GYNECOLOGY 


NEW EDITION 
by J H PEEL MA BM BCh(Oxon) FRCS MRCOG 


@Mr. Peel has brought the original Forsdike’s textbook into line with co ates | requirements by adding new chapters dealing with the more 
modern ideas on the physiology of the female reproductive organs and the rapidly advancing subject of female endocrinology. The whole subject- 
matter has been expanded, in large measure rewritten, and the general arrangement altered to a more orderly design. Seven separate chapters on 
treatment in gynecology have also been included. Over 70 new and specially prepared drawings and microphotographs are — oe 


Appendix of endocrine products. Demy 8vo. 450 pages. 216 illustrations 2is 

Textbook of Histology | 3rd edn | Complete Outline of Fractures 

by E E HEWER psc (Lond) by J GRANT BONNIN MB BS FRCS 

@Revised throughout and with many new illustrations the third edition @This clear, concise but comprehensive and well illustrated tok is 
will be ready later this year. 17s 6d specially i ded for 27s éd 
Textbook of Bacteriology 4th edn | The Art of Surgery 4th edn 
by R W FAIRBROTHER MD DSc FRCP by H S SOUTTAR DM Mch FRCS Hon MD (Dublin) Hon FRACS 

@A reprint of the fourth edition, with the new chapter on —o ) @ Reset edition in two handy flexible volumes, with line nei through- 
will be ready early in September. Ts 6d out and 26 plates. 27s 6d 
Introduction to Biochemistry 2nd edn | Synopsis of Blood Diseases 

by W R FEARON MA ScD MB FIC by A PINEY MD MRCP 

@The reprint of the second edition, with minor revisions, is still avail- @*An up-to-date summary of our knowledge on sound and ay 
able. 17s 6d lines."’"—Lancet 4 plates 10s 6d 
WM HEINEMANN « MEDICAL BOOKS. + LTD 99 GREAT RUSSELLST LONDON WCI 
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Shaar & Kreuz’ Manual on Treatment 

of Fractures by External Skeletal 

Fixation—By C. M. Suaar, Captain, Medical 
Corps, U.S. Navy; and Frank P. KReEvz, JR., 
Lt.-Comdr., Medical Corps, U.S. Navy. 300 
pages, 6” x 9”, with 479 illustrations on 148 
figures. 18s. New! 


Weiss & English’s Psychosomatic 
Medicine— By Epwarp WEIss, M.D., Professor 
of Clinical Medicine ; and O. SPURGEON ENGLISH, 
M.D., Professor of Psychiatry, Temple University 
Medical School. 687 pages, 6” x 9”. 48s. New! 


Rehfuss on Indigestion—By Maxis E. 
ReEuHFuss, M.D., Professor of Clinical Medicine, 
Jefferson Medical College, Philadelphia. 556 
pages, 6” x 9”. 42s. New! 


Stieglitz’ Geriatric Medicine—By 54 Con- 
tributors. Edited.by Epwarp J. Streciitz, MS., 
M.D., F.A.C.P., Consultant in Gerontology, 
National Institute of Health. 887 pages, 
6” x illustrated. 60s. New 


Cutting’s Manual of Clinical Thera- 

peutics—By Winpsor C. CuttiNG, M.D., Associate 
Professor of Therapeutics, Stanford University. 
609 pages, 4}” x 7}”. 24s. New! 


Dry’s Manual of Cardiology— by THOMAS 
J. Dry, M.B., Assistant Professor of Medicine, 
University of Minnesota (the Mayo Foundation). 
310 pages, 5}” x 7}”, illustrated. 18s. New / 


McLester’s Nutrition & Diet—By James 
S. McLrsteEr, M.D., Professor of Medicine, Uni- 
versity of Alabama, Birmingham. 849 pages, 
6” x 9”. 48s. New (4th) Edition ! 


New (1943) Mayo Clinic Volume— by The 
Staff of the Mayo Clinic, Rochester, Minnesota, 
and the Mayo Foundation, University of Minne- 
sota. 1065 pages, 6” x 9”, illustrated. 60s. 


Ranson’s Anatomy of the Nervous 
System—By Srepnen W. Ranson, M.D., Ph.D., 
formerly Professor of Neurology and Director 
of the Neurological Institute, Northwestern 


University. 520 pages, 63” x 93”, with 408 illus- 
trations. 40s. 


New (7th) Edition ! 


NEW BOOKS and NEW EDITIONS 


‘Lundy’s Clinical Anesthesia— by Jouy s. 
Lunpy, M.D., Head of Section on Anesthesia, 
the Mayo Clinic ; Professor of Anesthesia, the 
Mayo Foundation, University of Minnesota. 771 
pages, 6” « 9”, with 266illustrations. 45s. New! 


Cutler on the Hand—By Conpict W. Cutter, 
jr, M.D., Associate Surgeon, Roosevelt Hospital, 
New York. 572 pages, 6” « 9”, with 385 illus- 
trations on 274 figures. 37s. 6d. New! 


Wharton’s Gynecology (Including Female 
Urology)—By Lawrence R. Wuarton, M.D., 
Associate in Gynecology, The Johns Hopkins 
Medical School. 1006 pages, 6}” » 93”, with 
546 illustrations on 444 figures. 60s. New / 


Curtis’ Gynecology—By Hare 
Curtis, M.D., Professor and Chairman of the 
Department of Obstetrics and Gynecology, North- 
western University Medical School. 723 pages, 
6)” x 93”, with 574 illustrations on 401 figures, 
including 35 in colours. 40s. New (4th) Editron ! 


De Lee & Greenhill’s Obstetrics—by 
JosEerH B. DE M.D., formerly Professor of 
Obstetrics and Gynecology, Emeritus, University 
of Chicago ; and J. P. GREENHILL, M.D., Attend- 
ing Obstetrician and Gynecologist, Michael Reese 
Hospital, Chicago. 1101 pages, 63” x 10’, with 
1074 beautiful illustrations on 841 figures, 209 in 
colours. 60s. New (8th) Edition ! 


Boyd’s Surgical Pathology —By Wutiam 
Boyp, M.D., Professor of Pathology, University 
of Toronto, Canada. 843 pages, 6}” « 94”, with 
502 illustrations and 16 colour plates. 50s, New 
(5th) Edition ! 


Wechsler’s Clinical Neurology—by 
ISRAEL S. WECHSLER, M.D., Clinical Professor of 
Neurology, Columbia University. 840 pages, 
6” x 9}”, illustrated. 45s. New (5th) Edition! 


Todd & Sanford’s Laboratory Diag- 


nosis—By James CAMPBELL Topp, M.D., and 
ARTHUR HAWLEY SANFORD, M.D., Professor of 
Clinical Pathology, University of Minnesota 
(the Mayo Foundation). 911 pages, 6” x 9’, 
with 544 illustrations on 380 figures, 32 in colours. 
36s. New (10th) Edition ! 


W. B. SAUNDERS COMPANY LTD., 7, Grape Street, London, W.C.2 


5 


THE LANCET,] 


[AveusT 28, 1943 


INTRODUCTION TO 


DISEASES OF THE CHEST 


JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.) 
Assistant Physician and Demonstrator of Practical Medicine, St. Bartholomew's Hospital ; 
Physician, Royal Chest Hospital; Consulting Physician, 
Royal National Sanatorium, Bournemouth 


With 95 Illustrations 


Demy 8vo, 328-+-xii Pages 


12/6 net (postage 6d. extra) 


HODDER & STOUGHTON Medical Publications 
Warwick Square, London, E.C.4 


| 


THE PERMEABILITY OF 
NATURAL MEMBRANES 
By 
HUGH DAVSON and J. F. DANIELLI 
With a Foreword by E. NEWTON HARVEY 
No general books on cell permeability have appeared 
for over ten years. The present authors have 
brought together the existing knowledge into one 
book. Cell physiologists will be grateful indeed for 
this summing up of a subject -destined for rapid 
development under the stimulus of modern methods 
of exploring molecular dimensions and molecular 
arrangements. 25s. net. 
CAMBRIDGE UNIVERSITY PRESS 


For DEAFNESS 


DOCTORS RECOMMEND 


‘ARDENTE?’ 


because— 


there is a very wide range of types from non-electrical 
to the very latest midget-valve types to ensure suitable 
fitting after Aurameter Test and an organisation 
which, In spite of the war, is still able to offer an 
adequate after-fitting service in all parts of the country 


Mr. R. H. DENT, M.Inst.P.I.,. ARDENTE Ltd. 
BOQ OXFORD STREET, LONDON, W.! 
Phones : MAYfair 1380-1718-0947 
Birmingham, Bristo! Edinburgh, Glasgow, 


Raising the 
Metabolie Rate 


THREE METHODS: 


1. The injection of thyroxin intravenously. 
2. The oral administration of thyroid or other 
compounds of the nitro-phenol group. 

33. The prescription of foods such as broths, 
soups, and meat extracts. 


Since the first two methods involve interference with the 
normal mechanism of the body, practitioners usually 
prefer to treat depressed metabolism by the third method. 


It will, therefore, be of interest to them to know that 
Brand’s Essence is outstandingly effective in stimulating 
7 the metabolic rate. 


After the ingestion of Brand’s 
Essence there is a sharp increase 
in the heat output, reaching a peak 
at the end of half an hour, and 
still appreciable six hours later. 


Whenever there is a need to 
stimulate the metabolic rate, 
Brand's Essence may be prescribed 
with confidence. It will be found 
palatable when other foods are 
distasteful. It is of special con- 
venience in cases in which the 
patient cannot tolerate sufficient 
protein 


BRAND’S ESSENCE 
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E. & S. LIVINGSTONE 
MEDICAL PUBLISHERS. 


NEW EDITION OF A CLASSIC 


Volume | Now Ready 


Volume I! Ready Shortly 


WATSON.-JONES 
FRACTURES AND JOINT INJURIES 


THIRD EDITION—Complete in Two Volumes 


VOL. I—Royal medium 8vo, 420 pages, 608 Illustrations 
VOL. I1—Royal medium 8vo, 540 pages, 792 Illustrations 


Complete Set. price 758. net (not sold separately); postage 2s. per set 


(July—October, 1943.) 


NEW EDITION 
Combined Textbook of 


OBSTETRICS AND 

GYNECOLOGY 

Fourth J. M. MUNRO KERR, M.D., F.R.F.P. & 8., 

F.R.C.0.G., OHNSTONE, M.D., F.R.C.S.¢ F.R.C.0.G., JAMES 

YOUNG, F.R C.0.G., JAMES HENDRY, M.A., B.Sc., 
R.F.P. & S R.C.0. G., and others. Over 1200 pp. and more 

than 500 wrth Lady some in colour. Price 42s. net; postage Ls. 


PATHOLOGICAL 
HISTOLOGY 


Second Edition. By ROBERTSON P. , 
F.R.C.P. Edin. With 235 Photomicrographs in colour. 32s.6d. net ; 
postage 9d. (1943.) 
ow revised and brought up to date with many new coloured 
plates. 


MEDICAL JURISPRUDENCE 
AND TOXICOLOGY 


Seventh Edition. By Professor JOHN GLAISTER, M.D., D.Sc. 
28s. net; postage 7d. (September, 1942.) 
| Completely recast and almost entirely rewritten. With many new 
tlustrations. 


WAR INJURIES OF THE 
CHEST 
Edited by H. MORRISTON DAVIES, F.R.C.S., and R. COOPE, 


M.D. Compiled by Members of a Chest: Surgical Unit (EMS), 
6s. net ; postage 5d. 42.) 


ILLUSTRATIONS OF 
SURGICAL TREATMENT 


Instruments and Appliances 


Second Edition. By E. L. FARQUHARSON, M.D., 
25s. net ; postage 7d. 


TEXTBOOK OF MEDICINE 


Sizth Edition. Edited by J. J. CONYBEARE, M.D., F.R.C.P., —_ 
17 eminent contributors. 28s. net; postage 8d. (1942 


COMING SHORTLY 


OGILVIE, M.D. Edin. 


F.R.C.S.E. 
(1942.) 


PSYCHOLOGICAL 
MEDICINE 


With an Appendix War-time Psychiatry 


By DESMOND CURRAN, M.B., F.R.C.P., D.P.M., and ERIC 
GUTTMANN, M.D., L.R.C.P. Edin. 10s. 6d. net postage 6d. (1943.) 


4 A short introduction to Psychiatry for students and practitioners. 


DISEASES OF THE 
NERVOUS SYSTEM 

M. R. WALSHE, 0.B.E., M.D., 
ACUTE INJURIES OF THE 
HEAD 


By G. F. = BOTHAM, B.Sc. Manch., F.R.C.S. Eng. —, net ; 
postage 7d (1942.) 


TEXTBOOK OF SURGICAL 
TREATMENT 


Ineluding Operative Surgery 


ory by Professor C. F. W. ILLINGWORTH, M.D., Ch.M., 
F.R.C.S.E. Compiled by 18 eminent contributors. 28s. net ; 
postage 9d. (1943.) 
¥ A new book of outstanding merit. 


TEXTBOOK OF MEDICAL 


_ TREATMENT 


Second Edition. Edited by Professor D. M. DUNLOP, B.A., M.D., 
F.R.C.P., Professor L. S. P. DAVIDSON, B.A. M.D., F-R.O.P. 
Edin., F. "R.C.P. Lond., and Professor J. W. McNEE, D.S .0., B.Se., 
M.D., F.R.C.P., with 29 eminent contributors. 28s. net ; postage 8d. 
(Reprinted January, 1943.) 


HANDBOOK OF PRACTICAL 
BACTERIOLOGY 
~ Edition. By Professor T. J. MACKIE, M.D., D.P.H., and 


. McCARTNEY, M.D., D.Sc. 17s. 6d. net; postage 7d. 
(1942.) 


NEW SECOND EDITION 


NOW READY 


THE ESSENTIALS OF MODERN SURGERY 


By R. M. HANDFIELD-JONES, M.C., M.S., F.R.C.S., and A. E. PORRITT, M.A., M.Ch., 
“Royal 8vo, 1220 pages, 624 Illustration® 40s, net ; 


F.R.C.S. 


postage ls. (1943.) 


16-17, Teviot Place 
EDINBURGH, | 
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brand Compound Ointment 


Quinolor is an antiseptic ointment having remarkable 
qualities for promoting tissue repair. It is especially In jars of 
indicated in the treatment of staphylococcal infections 1 oz. and 16 ozs. 
generally, while good results are also obtained in the 

fungus infections. 


The “Squibb” Service Department, Savory and Moore Ltd., 
61, Welbeck Street, London, W.1 


c AR OV IT is a medication needed urgently in the winter months. Stress, strain, hurry, 
fatigue, ‘‘ black-out,*’ all make demands on the blood and its regulators. 
. Q High blood pressure, arteriosclerosis, nervous heart conditions, angina pectoris. 
Germs and microbes abound, and an anti-infective agent is wanted to fortify the body in 
its resistance to disease. 
; @ Chronic infections (tuberculosis). 
A high degree of night vision is a factor not merely of convenience but even of safety. 
Q Night blindness. 
Many people feel tired, irritable, and lack stamina and drive during winter; these are the 
subjects who, without showing a definite lesion or disturbance, need a fortifying, stabilising 
biological medication which, even in prolonged administration, has no unpleasant sequels. 
q Anzmia, nervous debility, 
HABIT FORMING."’ 


CONTINEN 
LABORATORIES LTD. 


In ‘90 Conte’ bal 
okt 
q B gis 
— 
4 
QUIROLOR” | 
‘ COMPouND OINTMENT 
Sons New YORE 
| BB 
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ALBUCID SOLUBLE Eye Preparations 


authoritative publications* CHRONIC LOW GRADE 

have clearly demonstrated the | CONJUNCTIVITIS and BLEPHARITIS 
unique advantages of ALBUCID EYE LOTION TABLETS in packings of 12 0r 250 
SOLUBLE in the treatment of ocular in- tablets. One tablet dissolved in 10 c.c. of water 
fections. This preparation is now avail- gives a 2} % solution of ALBUCID SOLUBLE isotonic 
nhle in packings specially adapted for with the tear (pH 7.4). These are intended 


: 3 i chalons diti for daily use by the patient in an eye bath. 


CORNEAL ABRASIONS, ULCERS This may be inserted between the lids at night 


in the above-mentioned conditions. In chronic 
AND OPHTHALMIA NEONATORUM blepharitis, the crusts should be removed from 
EYE DROPS 10% and 30% (pH 7.4) in }-oz. the lids and the ointment applied night and 
bottles with special applicator. Of 646 miners a 

treated for eye injuries, with 10% aLsucip | Fuller details may be found in our new brochure AL BUCID 
SOLUBLE, 96.3 °% recovered completely without and ALBUCID SOLUBLE, which is available to 
any loss of working hours whatever, a truly interested medical practitioners on request. 
remarkable record. * Lancet 1943, 1,100 & 113 Brit. J. Ophth. 1942, 26, 529 


ALBUCID 


‘ Albucid’ is the registered name which distinguishes sulphacetamide of British Schering manufacture. 


BRITISH SCHERING LIMITED, is3-190, nicu norsorx, Lonvon, w.c.1| 


ASSOCIATED ComPaNies: British Schering Research Laboratories Lid., Alderley Edge, Cheshire. British Schering M fe ing Lab * Lid., Pendleton, Lancs. } 


The PAIN and 


CONGESTION of 


COMMON WINTER AILMENTS 


When the congestion and the systemic discomfort of winter 
ailments, especially influenza, must be relieved, Bengué’s Balsam 
offers three distinct advantages :— 
Myalgia 1. Through rapidly induced active hyperemia, Bengué’s Balsam 
leads to decongestion in the deeper tissues, thus lessening local pain. 
2. Through absorption of its contained Methyl Salicylate (quickly 
Rheumatoid absorbed) joint and muscle pains are relieved, the patient is 
Conditions rendered systemically more comfortable and experiences a feeling 
of definite improvement. 
3. Repeated use of Bengué’s Balsam is not accompanied by gastric up- 
Lumbago set which so often follows prolonged oral administration of salicylates. 
A generous sample will be sent upon request. 


Infenzo BENGUE’S BALSAM 


BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 


| 
. 
| 
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HATEVER be the season of 

the year, there is a wide 

sphere of utility for ‘ Alasil,’ 
the special form of aspirin medica- 
tion. The high therapeutic efficiency 
and tolerability of ‘Alasil’ and its 
freedom from unpleasant  gastro- 
intestinal sequele are due to the fact 
that ‘Alasil’ is composed of acetyl- 
salicylic acid combined with Calcium 
Phosphate (Bibasic) and ‘ Alocol’ 
(Colloidal Hydroxide of Aluminium), 
a powerful gastric sedative and 
antacid. 


Better Salicylate Therapy 


A supply for clinical trial with full 
descriptive literature sent free on vequest. 


A. WANDER, LTD., 
Manufacturing Chemists, 
184, Queen’s Gate, 
Laboratories and Works: King’s Langley, Herts, 


Experience has shown ‘that ‘ Alasil’ 


is well tolerated and has definite - 


advantages in salicylate medication. 
It is practically free from the risk 
of irritation of the mucous membrane 
of the stomach. The use of ‘ Alasil’ 
can be pushed or prolonged to a 
greater extent than is usual, and it 
can be given with equal safety to 
children, adults, the aged, and 
patients with finely-balanced digestive 
capacities. 


London, S.W.7. 


painful 
treatment with ‘ Proctoids’ 
Suppositories. ‘Proctoids’ combine the anti- 
septic and astringent properties of zinc oxide 
and boric acid, and the antiphlogistic properties 
of bismuth oxyiodide. 
included for its vaso-constrictive and astringent 
effect. 


For the Treatment of 


HAEMORRHOIDS 


Rapid and certain relief from inflamed and 
hemorrhoids may be _ obtained 
Hzmorrhoidal 


by 


Ephedrine Sulphate is 


HAMORRHOIDAL SUPPOSITORIES. 


JOHN WYETH & BROTHER LTO. 
CLIFTON HOUSE, EUSTON RUAD, LONDON, N.W.), * 


(Sole distributors for Petrolagar Laboratories Ltd.) 
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TRADE MARK 
Iso-Amyl! Ethyl Barbituric 


For Simple Insomnia 


For simple insomnia caused by physical or mental strain, fatigue, or 
worry, ‘Amytal’ supplies the necessary relaxation and sleep. Upon 
awakening the head is clear; there is no after depression; energy 
and self-confidence are restored. 


‘Amytal’ is supplied in } grain, }. grain and |} grain tablets. 


ELI LILLY AND COMPANY LTD. 


BASINGSTOKE AND LONDON 


CORVOTONE CARDIAC STIMULANT 


A non-toxic cardiac and respiratory stimulant for oral and 


parenteral administration. Corvotone may be administered 


with safety over long periods in cases of myocardial deficiency. 


Corvotone-Oral Corvotone for Injection 


$fl.oz - - 3/74 Box of 3 x 2 ¢.c. amps. 2/3} 
100 cc. - - 18/4 Box of 6 x 2 ¢.c. amps. 4/1 ‘ 
Box of 3 x 5 c.c. amps. 5/14 7 


Prices net 


GONADOTROPHIC HORMONE | 


A preparation of pregnant mares’ serum gonadotrophin, for | 
the treatment of conditions associated with anterior pituitary 
and ovarian dysfunction. Excellent clinical results 
have been obtained in the treatment of amenorrhoea, 
hypoamenorrhoea, metrorrhagia and sterility due to 


anovulatory cycles. 


Ampoules of 200 International Units with solvent. 
Box of 6 ampoules 12/9 
Price net 
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FOR PROMPT RELIEF IN 


CYSTITIS PROSTATITIS 
PYELONEPHRITIS 


In the successful treatment of genito-urin infections, 
Pyridium has an excellent record, but it is ‘of outstanding 
value for the prompt relief of distressing symptoms such as 
frequent, painful, or imperative urination, and _ perineal 
irritability. Relief frequently follows within thirty minutes 
of the initial dose of two tablets. The safe and soothing 
character of Pyridium. is illustrated in its wide administration 
in pyelitis of pregnancy. Pyridium is equally effective in 
acid or alkaline urine; it is non-toxic in therapeutic dosage ; 
and it does not necessitate any special dietary regime. 


PYRIDIUM 


A MOST EFFECTIVE URINARY ANTISEPTIC 


The mono-hydrochloride of the azo dye of the pyridine series— 
phenyl-azo-alpha-alpha-diamino-pyridine. 


UA 


MENLEY & JAMES LTD., 123, COLDHARBOUR LANE, LONDON, S.E.5 
1 


For Haemorrhoids 


The success of an operation depends largely 
on ability to choose the time, the place 
and the conditions, particularly nowadays. 
Can an operation for haemorrhoids be 
deferred safely? In many cases it can, by the 
use of Anusol Suppositories. 

Anusol Suppositories contain astringent 
medicaments in an emollient base. They re- 
lieve rectal congestion, contro! hemorrhage, 


allay irritation and soothe inflamed tissues. 
The patient’s condition is improved 
and a healthy area prepared for 
operation. 
Anusol Suppositories contain no anesthetic, 
analgesic or narcotic drugs. Therefore, while 
the operation is pending, symptoms cannot 
be overlooked although pain is relieved by 
the reduction of local pressure. 


Haemorrhoidal Suppositories 
WILLIAM R. WARNER & CO., LTD., 150-158 KENSINGTON HIGH STREET, LONDON, W.8. 


(Temporary wartime address) 
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DIPHENAN B.D.H. 


The Non-toxic Anthelmintic 


Diphenan, p-benzyl-pheny! carbamate, formerly only obtainable from Germany 
under a proprietary name, is a synthetic substance which, over a period of several 
years, has been increasingly used for the treatment of threadworm infestation. 
Diphenan has distinct advantages over the substances previously used in that the 
incidence of reactions produced in the patient is considerably lower and the few 
symptoms produced are markedly less disturbing and of no permanent significance. 
Such symptoms as nausea, xanthopsia and other visual disturbances which are pro+ 
duced by santonin are not produced by diphenan, and it may safely be given to 
patients known to be intolerant to santonin. 

Diphenan B.D.H. is an exceptionally highly purified substance which, on oral 
administration, rapidly brings about extreme contraction of the paraSite and pre- 
vents deposit of eggs; it can be relied upon to produce uniformly successful results. 


Details of dosage and other relevant information will be gladly supplied on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.!1 


St. Mary’s Hospital 


—$ 


\ 
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VACCINES 


Anti-Catarrh Vaeeine 


is during September. Three graduated doses, with an interval 
of from 7 to 10 days between each, are recommended. 
The vaccine especially designed for the purpose is “ Anti- 
Catarrh Vaccine,”’ containing M. catarrhalis, with Pneu- 
mococcus, B. pneumonia, B. septus, B. influenze and 
Streptococcus. Similar vaccines for the treatment of 
respiratory affections are also available. 

Supplied in sets of 3 or 6 graduated doses and in ampoules 
of 1 c.c.; also in bottles of 10 c.c. and 25 c.c. 


FOR RESPIRATORY AFFECTIONS 


Influenza Virus Vaecine 


Prepared from viruses isolated from cases of epidemic 
influenza in man. For protection against influenza it is 
recommended that this virus vaccine be used in conjunction 
with a bacterial vaccine (Anti-Influenza Vaccine, Mixed). A 
total of three doses given in September or October supple- 
mented by a further two doses in December or January is 
the usual prophylactic course. . 
Supplied in sets of five doses for immunization of one 
person, or in 1 c.c. ampoules or 10 c.c. vials of either 
virus or bacterial vaccine. 


These vaccines are prepared in the Laboratories of the Inoculation Department (Founder : Sir Almroth E. Wright, 
F.R.S., M.D., etc.) of St. Mary’s Hospital, London, W.2, where constant observation of their effects on patients 
in the Research Wards and Out-Patient Clinics of the Department maintains their standard at a very high level. 


SOLE AGENTS 


Parke, Davis & Co... 50 Beak Street. London. W.1 


Inc. U.S.A., Liability Ltd. 
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THE ORIGINAL 
PREPARATION 


A useful remedy in Dyspepsia, 
especially when Pyrosis is a con- 
spicuous symptom, and Diseases 
of the Stomach. 

(Not under the Dangerous Drugs Act) 


“ Undoubtedly a valuable 


—THE LANCET 


“Obviously likely to be of 
much advantage in the fre- 
quent cases of irritative 
dyspepsia, with atony of 
gastric or intestinal muscular 
layers.” 

—BRITISH MEDICAL JOURNAL 


Dose: 
Half to one drachm diluted. 


In 5, 10, 22, 40, and 90-oz. 
bottles only. 

Supplied also “Sine Opio” 
when desired. 


C. J, HEWLETT & SON, LTD. 
"35-42, Charlotte Road. 
LONDON, E.C.2 
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Maintain 
proper 


Nutrition 


and 


HE results of: modern ante-natal care have emphasized the importance of 

proper nutrition of the expectant mother, in securing a normal pregnancy, 
labour and puerperium, and in endowing the infant with an initially sound 
constitution, 


The use of ‘ Ovaltine’ throughout pregnancy goes far towards ensuring this 

ideal state.of nutrition. ‘ Ovaltine’ is a natural food tonic prepared from milk, 

eggs and malt extract. Noteworthy features are its high percentage of maltose 
. and its content of calcium, phosphorus and iron. 


‘ Ovaltine ’ is delightful to the taste and appeals to the often capricious appetite 
of the pregnant woman. It is so readily digestible that unsettled digestion does 
not preclude its use. 


‘ Ovaltine ’ given daily during-pregriancy definitely ensures that the foetus obtains 
sufficient nourishment, while sparing the maternal tissues from dangerous 
deprivation. During lactation its use enriches the milk and permits the mother 
to continue adequate feeding until the normal time for weaning occurs. Its 
tonic stimulating properties assist the general 

well-being of the mother. 


A. WANDER LTD. 
184, Queen’s Gate, London, S.W.7 
Laboratories, Works and Farms ; King’s Langley, Herts 


M312 
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in Pruritus Ani,’ Anal Fissure,’ Pruritus Vulvz,' and Lower 
Abdominal Pains originating from the Cervix Uteri* 


Proctocaine is a lasting, non-toxic, local anzsthetic, for use in irrita’ painful conditi 
skin and subcutaneous tissues. It is an im) of AMA. 
of oil-soluble anzsthetics of low toxicity. are combined so as to produce immediate local 
° aneesthesia which is maintained by the slow, uniform absorption 
of its oily vehicle, and action of its oil-soluble ingredients. 
: The advantages of Proctocaine over other solutions been 
found? to be as follows: oe 
1. Its effect is almost certain. 
2. It produces anzsthesia or hypo-anzsthesia for periods 
varying from 7 to 28 days or longer. 
3. The relaxation which it produces in the anal musculature 
is much greater and more prolonged. 
4. It is comparatively non-toxic, injection of 20 to 30 ccm 
no general effect. 
ven large quantities of it at one sitting have not been 
found to produce amy local reaction if injected properly. 
6. Its injection is painless if made slowly. ; 
7. Im mo case did it produce severe after-pain. 
‘British Medical Journal, 1935, 
“British Medical Journal, 1938, 


In 2 c.cm. ampoules : eraier Swan 12, 8/6. 


5 c.cm. ” Vs e 
» 10 c.cm. » 3, 8/6. 
Plus Purchase Tas. 


Injection Solution 


LOCAL ANZASTHETIC—-ANALGESIC 


ALLEN & HANBURYS Ltd., LONDON, E.2 London” 


~ A Mucilaginous Laxative with a natural mechanical action 


TRADE MARK 


Indicated in 


CHRONIC CONSTIPATION, COLITIS, 
and allied gastro-intestinal disorders 


l-so-gel is a natural vegetable material. The granules 
absorb many times their volume of water and swell 
into a firm, gelatinous mass which both stimulates 
natural intestinal movements and soothes inflamed 
intestinal mucous membrane. Indicated in chronic 
constipation, haemorrhoids, colitis, dysentery, and 
allied gastro-intestinal disorders, and after colostomy. 
Action purely mechanical. ‘ 

4 Sugar-free. Ideal for diabetics. 


In bottles at 3/- and 56 each 


Plus Purchase Tax. 


HAN EURY LTD 
LONDO N Teleph 3201 (12 lines) 


AL LEN 
Telegrams: Greenburys Beth London 
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ASTRONOMICAL CHART (Northern Hemisphere 


South - 


The artificial compilation of the Calendar has led to the neglect of the lunar 
month which is, as always, the natural division of the year. The moon 
influences the tides, and it is, noteworthy that the lunar month coincides 
with the normal 28-day menstrual cycle. In cases where this cycle is 
disturbed pregnancy may be the true diagnosis, yet determination has hitherto 
been a time-consuming laboratory procedure process which can be obviated 
by means of two or three injections of ‘ Prostigmin.’ Increased evidence 
of its value as a diagnostic agent is now available. 

Since the application of ‘ Prostigmin’ therapy in this connection was first 
investigated in 1940 by Soskin, Wachtel and Hechter, succeeding workers 
have largely confirmed these first observations (which pointed to the 
value of ‘ Prostigmin’ as a combined treatment for menstrual delay and a 
therapeutic test for pregnancy). 


*PROSTIGMIN’ 


Parasympathetic Stimulant 


Samples are available to members ot 
the medical profession on request 


SEPTEMBER 
Mocn 


September’s moon is, by definition, the 
Harvest Moon, since its full phase occurs 
nearest to the date of the autumn equinox, 
Sept. 23rd. First quarter begins 
Sept. 7th, the full phase being reached 
on Sept. 14th. Sept. 20th, nearing its 
last quarter, the moon is close to Mar 
New moon on Sept. 29th. The m 

is near to Saturn in the early hours 
the 21st. 


The Planets 


Mercury is an evening star til the 
24th, ending the month as morning 
star. Mars is an evening star moving 
eastward in Taurus. Venus also is an 
evening star until Sept. 6th, but becomes 
a morning star on the 18th. Venu 

be invisible as an evening star. Jupiter 
is a Morning star moving eastward trom 
Cancer into Leo, Saturn and Uranus are 
also morning stars. 


The chart shows the brighter stars above 
the horiwon in the latitude of London at 
II p.m. at the beginning of the month and 


Q p.m. at the end (G.M.T.). 


ackings 


I c.c. ampoules (0*5 mg.) in 6's and 50's. 

Conc. solution in 5 c.c. phials, each c.c. 

containing 2°5 mg. ; 15 mg. tablets in 
20's, 100’s and 250’s. 


North 
‘ROCHE’ 
| Roche Products ltd, Welwyn Garden Cty, HertS. 
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GOLD THERAPY 
MYOCRISIN- 


oe ** MYOCRISIN’ brand Sodium Aurothio- 


malate, a gold product for the treatment of 
rheumatoid arthritis, is effective, safe, and 
inexpensive. 

The ‘Myocrisin’ booklet,availableonrequest, 
will tell you what you need know of this 
therapy to enable you to undertake the 
treatment of suitable cases in your own 


practice. 
May we send you a copy? 
* “MYOCRISIN’ is available in :— 
‘ Aqueous Solution or Suspension in Oil. 
Ampoules of 0.01 gramme - - > - 1 . 
Department will be Also available in boxes of 10 ampoules at reduced 
glad to supply you prices and in ampoules of 0.30 and 0.50 gramme if 
red. 
* Less professional discount and plus purchase tax. 
ormation. 
te TRADE MARK 


PHARMACEUTICAL SPECIALITIES peaT & BAKER) LTD., DAGENHAM, ENGLAND 


021 
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NEW type INSULIN 


A combination of Insulin and Globin 
(with Zinc) in a clear SOLUTION 


* Wellcome’ brand Globin Insulin (with Zinc) is a new type of modified 
Insulin in a clear solution developed in the Burroughs Wellcome & Co. 
Laboratories, Tuckahoe, New York. It has a delayed action which is inter- 
mediate in its rate of onset and in its duration between those of unmodified 
Insulin and Protamine Insulin (with Zinc) Suspension. Clinical studies show 
that a single daily injection will ‘control many cases of diabetes without 
night or early morning hypoglycemia or overlap of effect. Medical 
literature on request. 


Available in one strength only. 80 units per c.c. In bottles containing 5 c.e. 
Price 5/2 


Wellcome’ 


GLOBIN 


(with Zinc) 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 


LONDON 


SYDNEY CAPE TOWN 


BUENOS AIRES 
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TEMPARIN ... 


3: 3’ - METHYLENE -— BIS - (4 - HYDROXYCOUMARIN) 


For Anticoagulant Therapy 


TEMPARIN brand 3:3’.-methylene -bis-{4-hydroxy - 
coumarin), a synthetic anti-prothrombic substance, 
temporarily prolongs the prothrombin and coagula- 
tion times of blood when given by mouth. Its_ 
prothrombin depressing effect is protracted and 
makes it of value in conditions where it is desirable 
to combat clotting in vivo. 


Clinical evidence has suggested its use in the 
treatment of established thrombosis, in the prevention 
of post-operative thrombosis and embolism, and in 
other blood-circulatory and vascular disturbances 
requiring anticoagulant therapy. 


Available in capsules of 0.05 gramme 
in bottles of 20 and 240 capsules 


Further details and literature will gladly be supplied 


HERTS PHARMACEUTICALS LIMITED 


WELWYN GARDEN CITY, HERTFORDSHIRE 


Telephone : Welwyn Garden 3333-6 
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PLANNING WITHOUT A PLAN 


A. H. T. RoBB-SMITH, MA oxFD, MD LOND 
DIRECTOR OF PATHOLOGY, RADCLIFFE INFIRMARY ; NUFFIELD READER 
IN PATHOLOGY, UNIVERSITY OF OXFORD 

FoR over a year schemes for the reorganisation of the 
medical services have been appearing, some devised by 
individuals, others by representative bodies. They 
include the draft interim report of the Medical Planning 
Commission (British Medical Association 1942), the 
interim general report of Medical Planning Research 
(1942), the Socialist Programme for Health and Medicine 
Tomorrow (Socialist Medical Association 1942a, b), 
Health for the People (Liberal Party 1942), Britain’s 
Health Services (Communist Party of Great Britain 1942), 
National Service for Health (Labour Party 1943), and 
The Reform of the Public Health Services (MacNalty 1943). 
in essentials they all agree that the basic principles of a 
scheme should be those originally set out by the BMA in 
A General Medical Service for the Nation (1930) : 

1. That the system of medical service should be directed 
to the achievement of positive health and the prevention of 
disease no less than to the relief of sickness. 

2. That there should be provided for every individual the 
service of a general practitioner or family doctor of his own 
choice. 

3. That consultants and specialists, laboratory services, and 
all necessary auxiliary services, together with institutional 
provision when required, should be available for the individual 
patient, normally through the agency of the family doctor. 

4. That the several parts of the complete medical service 

should be closely coérdinated and developed by the applica- 
tion of a planned national health policy. 
But the mode of achievement of these principles varies 
according to the ideology of the planner. However, with 
the possible exception of the schemes of the Socialist 
Medical Association and Labour Party, no consideration 
has been given to the number of doctors required to carry 
them into effect. ; 

What is a plan? As Mumford (1940) points out it 
“ may merely be a dodge for evading the realities of life 
and for avoiding the possibilities of action. . .. In 
contrast, genuine planning is an attempt, not arbitrarily 
to displace reality, but to clarify it and grasp all the ele- 
ments necessary to bring the geographic and economic 
facts in harmony with human purposes. It involves 
four stages. The first is that of survey .. . the second 
stage is the critical outline of needs and activities in 
terms of social ideals and purposes, the third stage is that 
of imaginative reconstruction and projection. . . . Now 
these three main aspects of planning—survey, evaluation, 
and the plan proper—are only preliminary ; a final stage 
must follow, which involves the intelligent absorption of 
the plan by the community and its translation into action 
through the appropriate political economic agencies.”’ 

The Nuffield Provincial Hospitals Trust are carrying 
out a survey of hospital services in many parts of the 
country on behalf of the Ministry of Health but so far as 
is known no survey of medical services is being carried 
out. 

In Medicine Tomorrow and National Service for Health 
it is suggested that the services should be planned on a 
divisional unit of 100,000 population, having a general 
hospital of 1000 beds with a whole-time staff of 50 
doctors and 4 or more local health centres, each served by 
5-12 general practitioners. Thus it is considered that 
80-100 whole-time doctors will provide an adequate 
health service for a population of 100,000, and this is in 
line with the Walton Plan (1939) and Murray’s Health 
for All (1942). On this basis 37,000-46,000 doctors are 
required for a complete health service for Great Britain ; 
the Medical Directory for 1938, the last year for which 
population figures are available, gives the names of 
42,495 doctors resident in Great Britain, and even if a 
correction, on the basis of the 1931 census, is made for 
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non-practising doctors, &., there would be 37,000. or 
82 doctors per 100,000 of the population. and most of 
such doctors are occupied whole time in the practice of 
medicine even though they may not be members of a 
whole-time salaried service (table 1). 


TABLE I-—-PROPORTION OF DOCTORS TO POTENTIAL PATIENTS 


Practising 
doctors 
per 100,000 
popula- 
tion 


Popula- Doctors 
tion Practising 


doctors 


per 

Total 100,000 

popula- 
tion 


142 


(estimated doctors * 
1938) 


9250 8325 125 
25,500 

5850 

1895 6 


42,495 2 


London | ~ 6,570,000 
Provinces _ 32,180,000 
Scotland 4,990,000 
Wales 2,465,000 


46,205,000 


22,950 
4088 
1705 


37,068 
* Medical Directory, 1938. +t Corrected on basis of 1931 census. 


Inquiries into the adequacy of the health services of 
the country have been proceeding since 1920, though their 
tempo has increased since the PEP Report of 1937, but no 
inquiry into patients’ gpinions has yet been published ; 
an investigation by ‘‘ Mass Observation’’ would be 
instructive. In any survey of health services three 
aspects have to be considered—the service to the 
patients, the conditions under which the doctors work 
and live, and the level of the art of medicine. These will 
vary from rural to urban, and the planning of an adequate 
health service in Tyneside will present different problems 
from that in the Cotswolds, yet the aims must be the same 
—‘* Medical treatment covering all requirements will be 
provided for all citizens’’ (Beveridge 1942). Practi- 
tioners will need time not only to provide treatment but 
also to study the art of medicine, and should have oppor- 
tunities to advance it. This policy must at present be 
utopian, for there are far too few doctors to put it into 
effect ; but it might be useful to consider in broad 
outline the shortcomings of the health services in the 
prewar years and make an approximate estimate of the 
number of practitioners required to carry out such a 
policy. 

RURAL AREAS 

Except in the winter, general practitioners can provide 
a good service for their population, and though travelling 
may be unpleasant it gives them an opportunity to think 
about their cases. The various classes of patients receive 
an approximately equal standard of service, though a 
little more time may be spent with the squirearchy than 
the labourers ; on the whole, the insured patients receive a 
better service than the non-insured lower-income popula- 
tion, who delay calling the doctor or discourage visits 
for economic reasons. Health examinations (antenatal 
care, school clinics, &c.) are often in the hands of the 
practitioners with satisfactory results, but sometimes the 
liaison between the public health authorities and the 
practitioner is poor. Specialist advice is non-existent 
save for those who can go to the hospitals in the towns 
to receive it or pay enough to have it brought to them. 
There may be a cottage hospital in the vicinity, of vari- 
able quality, staffed by the local practitioners. 

The social circumstances of the country doctor are 
satisfactory—he will commonly, by tradition, live in a 
fine eighteenth-century house and have leisure in the 
summer to indulge his hobbies—but he is relatively iso- 
lated from his colleagues and has little opportunity for 
advancing his knowledge of the science of medicine, 
though he usually has time and opportunity to become 
a master of the art of medicine. The surgeries in the 
smaller villages will often be unsuitable and ill-equipped, 
and he may suffer under the drudgery of being his own 
dispenser and bookkeeper. 
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URBAN AREAS 

In the larger towns there may be a few general 
practitioners without panel work who combine social 
grace with medical ability, and provide their patients 
with a good service, and themselves with satisfactory 
remuneration and living conditions ; but most combine 
panel with private work and are invariably overworked, 
especially in the winter ; and as the degree of overw ork 
increases so the standard of service to their patients falls. 
In acute disease, making allowance for the time available, 
medical skill will be provided equally for all classes of 
patients, but in chronic and ‘ minor”’ ill health the 
attention given to the insured classes is usually less 
thorough than that given to the fee-paying patients. 
There is little leisure for thinking about medicine, acade- 
mic contacts, or increase pf knowledge, and such leisure 
as may be found is of necessity spent in relaxation in 
order that the strain of practice may be met without 
physical breakdown. Liaison between the public health 
authorities and hospitals is often poor, and there is the 
same lack of specialist advice, though the vicinity of 
hospitals makes this a little less serious than in the rural 
areas. 

The social circumstances of town doctors vary con- 
siderably but on the whole are not so agreeable as in the 
country, though the financial gain is often greater in 
towns. 

HOSPITALS AND SPECIALISTS 

The hospital services are diverse. There may, in small 
towns, be moderate-sized hospitals, staffed by general 
practitioners with some leaning towards a specialty. 
The standard of work in these hospitals is variable but in 
most of them the lack of adequate equipment and time 
prevents first-class work being done. Near large cities, 
hospitals of moderate, size are often staffed by visiting 
consultants attached to the large voluntary hospitals ; 
but again lack of time and equipment makes it difficult 
to provide a first-classservice. In larger towns and cities 
the voluntary hospitals are usually staffed wholly by 
consultants. The inpatients receive an excellent service 
—indeed, it is commonly better than that which even the 
richest patients get in their homes or in a nursing-home, 
because organisation and equipment are better, and the 
cost of the individual services can be ignored. Out- 
patient work is marred by a lack of leisure and the 
necessity for allocating too much of the work to inexperi- 
enced junior members of the staff. The necessity for 
speed, though seldom causing grave clinical errors, leaves 
no opportunity for ascertaining the environmental cir- 
cumstances of ill health, and often the patient of small 
means will ask for a private consultation so that he or she 
can buy sufficient of the consultant’s time to discuss their 
worries and troubles. The halcyon days of the specialist 
are when he is a senior registrar or assistant physician 
and has learned enough of his subject to appreciate its 
ae and yet has the leisure to investigate them ; 

owever, success in the form of growing consulting 
practice or the necessity of making a living renders this 
period all too short. The whole-time appointments in 
the teaching hospitals are relatively so few that the time 
available is largely occupied in clinical practice, teaching 
and organisation, and there is little leisure for original 
work. The municipal hospitals are rapidly improving 
their services and the facilities for their staff, yet on the 
whole the staffing is inadequate and the pay much below 
what can be earned in private practice ; nevertheless the 
advantage of the working conditions in some municipal 
services are such that doctors of real ability are joining 
them, being prepared to exchange financial reward for the 
opportunity to do good work. 

This review must in many respects be inaccurate and 
superficial, but it should.show that the prime fault of the 
medical services may be summed up in the catch phrase 
of 1941—42—“* too little and too late,’”’ Little considera- 
tion has been given to preventive medicine ; and indeed 
if the present medical profession has not enough time for 
thorough remedial medicine it can have none to spare 
for studies of environment and periodic health examina- 
tions, which might prevent minor ailments from becom- 
ing chronic or developing into an incapacitating disease. 


Outline of a Medical Service 


oe Paes the health services for an area, the first 
consideration must be the distribution of the potential 
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patients and the neauialiais of tad area, and what is the 
smallest population that can economically, in terms of 
staffing, support a complete health service. 

The Labour Party and Socialist Medical Association 
suggest that the number of potential patients which 
would justify the concentration of specialists of every 
type is about 100,000, though the regional authority 
which would coérdinate health services could serve an 
area anabogous to an existing county. In my view this 
unit is too small; a population of between 250,000 and 
300,000 seems to me the smallest that can be provided 
with an adequate comprehensive health service, and the 
regional area which could embrace almost every type of 
service would correspond to a population of about a 
million, though naturally the population per acre (which 
ranges from 60 in London to 0:03 in Ross and Cromarty) 
is an all-important controlling factor. 

In considering the number of doctors per unit of 
population, it has already been inferred that the numbers 
suggested in ‘the published schemes are insufficient, 


because they correspond to those already available in | 


1938 when the service was in many ways grossly inade- 
quate. There is no reason to suppose that doctors in a 
whole-time salaried service would work harder or better 
than they do in their present whole-time profession ; 
indeed the loss of the ‘* profit motive ’’ would reduce the 
enthusiasm for overwork. Additional secretarial and 
dispenser assistance would save the doctor’s time, but 
this saving would be too small] to make good the shortage 
of doctors, which is the real defect in the present health 
services—a defect which cannot be resolved by any plan 
for the immediate institution of a comprehensive health 
service. This defect can be remedied only by a well- 
planned long-term policy, which will not only improve 
working conditions but also encourage the most suitable 
people to enter the profession and train them properly. 


GENERAL PRACTITIONERS 


The BMA (1943) suggests a ratio of general practitioners 
to population of 1: 1500-1800. An adequate curative 
service could probably be provided by one general 
practitioner per 1500 of the population in rural areas, and 
one per 2000 in towns with a population of 50,000 and 
over (table 1). A larger proportion of doctors is needed 


TABLE Il—SUGGESTED DISTRIBUTION OF GENERAL 
PRACTITIONERS IN GREAT BRITAIN 


| Population No. of GPs 


required 
In rural areas and towns | 
of less than 50,000 | 30,000,000 1: 1500 °20,000 
over - | 16,000,000 1: 2000 8000 


| 46, 000, 


28,000 
Medical Assn. 1: 3000-1 : 2000 15,300-23,000 


in country districts because of the greater distances 
travelled and because all the existing health services 
(maternity, school clinics, &c.) would be carried out by the 
general practitioners themselves ; whereas in the towns, 
though the morbidity-rate is higher, some of these health 
services would probably be undertaken by specialists, 
and the increase in whole-time industrial medical officers 
would also relieve the urban practitioner of the full weight 
of his practice. According to PEP in 1937, it is unecono- 
mic, unless there is a special occupational hazard, to 
employ a whole-time MO in works with less than 3000- 
5000 employees, and at that time only 1% of the indus- 
trial population were in factories of this size ; this woul! 
justify about 60 whole-time industrial medical officers in 
Great Britain, but clearly the number of large factories is 
greater at present and likely to continue so. 

With the suggested ratios it should be possible for the 
doctor to treat the sick adequately during summer and 
winter, and in the summer to take adequate holidays, 
spend time in postgraduate work and begin in a small 
way routine health examinations. Sufficient time to 
treat sickness will inevitably develop the doctor’s interest 
in prevention—which in most cases is there already—and 
also give him the opportunity to put active preventive 
medicine into practice, if the authorities who control 
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many of the environmental factors affecting health are 
sympathetic, willing, and able to act on his advice. 

As to what the general practitioner will have to do for 
his population, the following is taken with slight modifi- 
cations from the interim report of Medical Planning 
Research, 

1. General bedside diagnosis, especially medical and 
surgical emergencies. 

2, General home treatment (including, in remote areas, 
supervision of dispensing, but excluding biochemical medicine 
such as the stabilisation of diabetes, and specialised treatment 
such as venereal disease). 

3. Simple clinical pathology. 

4, The diagnosis and home treatment of specific fevers, skin 
diseases, diseases of the eyes, ears, nose and throat, children’s 
diseases, gynecological diseases, and minor psychiatric illness. 

5. After-treatment of all institutionally treated illness. 

6. Child welfare. 

7. Antenatal and postnatal care, and midwifery of uncom- 
plicated cases. 

8. Minor surgery and medical first-aid in surgical emergency 
(excluding anything but the first-aid treatment of fractures). 

9. Forensic medicine as it affects general practice. 

In addition, he has to be a guide, philosopher, and friend to 
his patients and their families, and a combination of home 
health-educator (ready with advice on ventilation, diet, exer- 
cise, rest and sleep) and public health relations officer and 
almoner (making sure that those who need and are entitled to 
help know where and how to get it). 


THE HEALTH CENTRE 

As Cohen (1943) points out, the ‘‘ health centre ’’ has 
different meanings for different planners—the divisional 
health centre of the Labour Party and Socialist Medical 
Association is a mixture of a general hospital outpatient 
department and a general practitioners’ group practice, 
a combination which does not seem altogether practical. 

Local health centres.—There is general agreement that 
the formation of centres for groups of general practi- 
tioners, properly equipped, with secretarialassistance, &c., 
would be an improvement but there is considerable 
disagreement as to who should provide and equip these 
centres. Medical planners have suggested that each 
health centre should house 8-12 general practitioners ; 
this would mean, on the population ratio proposed here, 
that a town the size of Bedford would have only two 
places where patients could see their family doctor. 
Town planners have more rational views. Thus the 
Royal Institute of British Architects (1943) suggest that 
a health centre should be pfovided for each “ neighbour- 
hood ”’ which had a population of between 5000 and 7000, 
and that the ‘‘ borough”’ with about 40,000 people 
should have a_ hospital. PEP (1943) agrees; the 
‘* subcentre,’’ with a population of about 4000, should 
have all basic services and be within about half a mile of 
all the houses served. This should be the distribution 
pattern of the urban local health centre—to serve a 
population of 6000-8000 and be within 4-} mile of its 
users (the road pattern of towns influences the distribu- 
tion considerably). It should accommodate 3—4 general 
practitioners and 2-3 dentists, with additional consulting- 
rooms for antenatal and child-welfare clinics, if these are 
not run by the general practitioners themselves. In towns 
with general hospitals it would seem more efficient to refer 
patients requiring X-ray investigation to the radiologists 
at the hospitals. On the other hand, the centre should 
have a small laboratory equipped with microscope and 
centrifuge, and the nurse or dispenser should be trained to 
do simple blood and urine examinations, since these 
should be part of a routine clinical examination. Some, 
but probably not all, of the urban centres should have a 
massage and simple physiotherapy room. 

A problem arises with regard to emergency calls. In 
large towns there will inevitably be areas where the doctor 
would prefer not to live and yet these districts must be 
given an atequate health service ; he may elect to live 
outside the town, and although street telephones will be 
available, yet by the time his car has been started and 
the traffic lights overcome, the delay might be fatal ; 
this could be met by a doctor being on duty for several 
health centres and sleeping at one of them during his 
period of duty. 

Rural health centres.—In small towns (under 10,000) and 
rural areas the health centres will need to be more 
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complete, for there will be no hospital in the vicinity. 
“* Surgeries ’’ in the small villages there must be, but the 
rural centre would serve several villages and should have 
an X-ray plant (operated for the most part by the visiting 
radiologist) and consulting-rooms for the visiting special- 
ists, tuberculosis officers, and others, in addition to the 

eneral practitioners’ own consulting-rooms. It might 

é@ possible to attach the rural health centre to village 
colleges such as have been set up in Cambridgeshire—a 
suggestion put forward by the RIBA (1943). Such an 
arrangement might encourage country people to associate 
the doctor with health rather than sickness and facilitate 
rehabilitation. The rural health centre would also be the 
centre for the district nurses ; it would have an almoner, 
and its own ambulance, and indeed could become the 
welfare department of the social security office. 

‘“* Freedom of choice ’’ has become a political slogan ; 
but it is not a question of politics but of population 
distribution. In the North of Scotland there can never 
be any real freedom of choice of doctor, whereas in the 
large towns there will be plenty to choose from. Nor is 
there any ethical problem if a much-chosen doctor has 
to refuse to accept patients because he has reached his 
quota; there is already a statutory limitation of the 
number of insured patients, and busy doctors have been 
known to refuse fee-paying patients. The real problem 
arises if there is a doctor whom no-one or very few will 
choose. Perhaps he might become a hospital admini- 
strator or be put in charge of the regional health 
department ! 

On the other hand, continuity of medical supervision 
is of real importance ; patients expect to see the same 
doctor whom they have got to know and who knows 
them each time they seek medical advice, and a common 
criticism of hospital outpatients is that the patient sees a 
different doctor on each visit. 


HOSPITALS AND SPECIALIS1'S 

It is difficult to estimate the number of specialists 
required in a comprehensive health service, for at present 
it is only in maternity cases that there is a free domiciliary 
specialist service. Specialists provide a consultant or 
therapeutic service for all patients admitted to or attend- 
ing the outpatients of hospitals ; for fee-paying patients 
there is a domiciliary service, but for financial reasons 
this is not used so widely by those of moderate means as 
by the well-to-do. On occasions specialists may provide 
a domiciliary or cottage hospital service for insured 
patients but this is something of a favour or depending on 
scientific interest ; and owing to the paucity of specialists 
general practitioners do not over-impose in this respect. 
In a comprehensive health service full domiciliary and 
local health-centre consultative facilities would be 
provided, necessitating a great increase in specialists of 
all types. It should be recognised that an honorary 
physician who spends three afternoons and a morning in 
the wards and outpatient department of a voluntary 
hospital and the rest of the week in private consultations 
would not be able to see any more patients were he a 
whole-time salaried physician, if he kept to the standards 
of thoroughness which he now adopts. Some ethical 
problems might arise in relation to consultants in a com- 
prehensive health service—for instance, a patient may 
demand a specialist’s attendance when the general 
practitioner does not consider this necessary. A second 
difficulty might arise if a patient in hospital under the 
care of a specialist demanded the opinion of a second 
specialist ; and thirdly there is the question of freedom of 
choice in specialists—for in radiotherapy, plastic, thoracic 
and neurosurgery the choice must be limited at the best 
of times. 

Naturally any doctor appointed as a specialist will 
expect full freedom to practise medicine in the way he 
considers desirable ; the criticism of his colleagues, the 
post-mortem room and morbidity statistics will control 
ill-judged methods more effectively than administrative 
vetos. Just as the general practitioners should have 
opportunity to think about medicine, even more should 
the specialist, who must have time to keep abreast of all 
advances in therapeusis, diagnosis and pathology in his 
subject, and also to do that sort of investigational work 
which suits him best. One would like to see the staffing 
of hospitals on the scale‘of some Scandinavian. hospitals, 
where all the routine diagnostic and therapeutic work is 
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conan in a long forenoon; apart from those on 
emergency duty, the staff are free in the afternoon to 
carry out original work. In Russia doctors are not en- 
couraged to work more than a five- or six-hour day, 
‘* the rest of their time is supposed to be free for study and 

contact with the other health workers ’’ (Needham 1942). 

In addition to good library facilities and leisure for 
original work (a certain municipal hospital, in addition to 
an active research committee, provides its staff with over 
a hundred journals and a clinical artist) there must be 
ample secretarial assistance and a first-class clinical 
records department. Lastly, in addition to ordinary 
holidays, there should be a year’s study-leave at least 
every seven years, taken as a whole year, or in fractions 
thereof ; Osler was constantly preaching and practising 
that the student practitioner requires at least three things 
with which to stimulate and maintain his education : 
‘“a notebook, a library and a quinquennial brain- 
dusting.”’ 

In considering the hospital pattern one must recognise 
two grades—the key hospital and the intermediate or 
local hospital. A hospital of less than 50 beds is not 
economically sound ; most local hospitals should have 
100-200 beds and must at least have a resident medical 
and a resident surgical officer—relatively senior posts of 
registrar standing. The work of the local hospital as set 
out by Medical Planning Research (1942) is sound and 
practical. Infectious diseases, however, should not be 
admitted to the local hospital but transferred to the 
infectious-diseases wards of the key hospital, where, in an 
area holding 250,000 people, there would be enough beds 
to justify medical personnel specialising in communicable 
diseases. The idea of including wards for the chronic 
sick, the infirm and slowly dying in the local hospital so 
that they may be nursed near their friends and relations 
is excellent ; and so is the idea of a hostel, near the local 
hospital, to accommodate children of local women ad- 
mitted to the key or other ‘hospitals. There is also a 
need for more alms-houses for the aged. These people, 
if they are not in real ill health but are merely infirm, and 
have no-one to look after them, should not have to enter 
the wards of institutions but should have a room or two 
with their possessions around them, in a community 
where they will have companionship or relative privacy 
as they wish, and assistance to make their last years 
comfortable. 

The key hospital should be in the form of a medical 
centre with a general hospital block, mental hospital 
block and other long-stay hospitals, such as orthopedic, 
tuberculosis, &c. With. existing hospitals it may in 
many cases be impossible to achieve this grouping, and 
for large towns the long-stay hospitals should clearly be 
in the country, but wherever possible the medical centre 
is.desirable, from the point of view both of economy and 
of medical advancement. A difficult problem is that of 
the special hospitals ;- there is much in favour of hos- 
pitals of 50-150 beds dealing exclusively with nervous 
diseases, pediatrics, or some branch of surgery ; 
their very specialism and isolation is a peril and it is 
probably better to have, scattered throughout the coun- 
try, units devoted to these specialties of such size as to 
ensure a complete team of workers coérdinated to prac- 
tise the specialty yet having the benefit of frequent con- 
tact with colleagues in other branches of medicine. 4 

In considering the number of hospital beds and special- 
ists required for a comprehensive health service, it has 
already been suggested that in most parts of the country 
the population unit of 100,000 recommended by the 
Labour Party (1943a) is too small. <A region of about 
1,000,000 would be a workable unit which would almost 
be self-sufficient for specialist serwices, and a divisional 
unit of 250,000-300,000 would support a complete 
general specialist service without necessitating excessive 
travelling. Thus, a tuberculosis sanatorium of 400 beds 
could be supported by a million population and a sana- 
torium of this size could do something in the way of 
vocational training. Similarly, orthopedic and _ radio- 
therapy services can be organised efficiently with this size 
of region ; whereas ear, nose and throat, mental disea 


Naturally all these proportionate figures are in omits of 
the mixed urban-rural population which makes up 
three-quarters of Great Britain, but in the large towns 
and cities (over 250,000 population), where travelling is 
not a significant problem, it would be possible to have 
larger units of specialists serving larger numbers of people, 
and such units would have greater opportunities for 
teaching and research; nevertheless the specialist 
distribution proposed here would ensure that there was 
no isolation of specialists even in the urban-rural areas. 

Considering the actual number of beds and specialists 
per head of population, one would agree with the Socialist 
Medical Association and Labour Party that one bed per 
100 persons (excluding mental diseases) is a reasonable 
proportion, and that staffing should be generous, since 
the staff of all hospitals would be available for consulta- 
tions in the health centres and in the patient’s home. 
The Walton or Murray plans are more suggestive of the 
parsimony of the local-authority hospital, for one finds 
that in general medicine two chiefs and two seniors 
(presumably registrars) are expected to provide this 
consultative and domiciliary service for 100,000 people, 
and at the same time look after 300 general medical beds 
and 200 chronic cases! Table i seems to set out more 
practical figures, though probably to each specialist 
they will appear inadequate for his own specialty and 
grossly excessive for those of his colleagues. 


TABLE IlI—HOSPITAL BEDS AND STAFF PER 100,000 POPULATION 


The figures in parentheses are those in Stark Murray's 
Health for All (1942) and are similar to, but more generous 
than, those of the Walton plan (1939). 
Regis- | House- 
trars | officers 


} (250) 4 


a 


Department Beds Chiefs 


General medicine 
General practitioners’ 


Chronic sick * 156 (100). 10-8 J 
Pediatrics | (50) 08 (1) (a) 0-4 (2) 
Dermatology .. .. 12 (04 
Tuberculosis: Total .. 70 (80) a) | (1) 
Sanatorium .. 0:3 0-2 
Infectious diseases 70 (70) (1) (0-4 + 1-2 (1) 


Functional nervous saad 10 (10) ql) | (1) 
Mental disease .. . 400 1-6 1-6 1-2 
Mental defect. . 130 | 


infectious diseases and pathological services should not be 
operated in larger units than 250,000. Such specialties 
as neurosurgery, thoracic and plastic surgery and forensic 
medicine would probably require a population of about 
3-5 million to keep a codrdinated unit fully occupied. 


General surgery * 168 (210) [4:0 (2) | 4:8 (4) 
Orthopedics* .. | 52(50) (0:51) $05 (2) 
Accident service .. | 20 08. 08 {22 
Plastiosurgery .. | 1 003 003 10-07 
Neurosurgery .. ..| 1 0-03 003 {0-07 
yet Thoracic surgery 0-03 10-03 10-07 
Rar, nose and throat 20(20) ,16(1) (1:2 lo-8 (1) 
Ophthalmology 16 (10) 16 1:2 (1) (1) 
Dentistry... 68 0-8 (1) 0-4 (2) (1) 
Venereal disease 5 0-4 0-4 0-4 
Aneesthesia 3-2(1) 2-4(2) (16 
Pathology $-2(1) 4-0 (1) | O-4 (2) 
Diagnostic radiology |16(1) 
Radiotherapy .. 0-1 
Physiotherapy .. aia, 088 0-8 
Total (a) excluding men- | | 
tal disease and detect. 998 (1000) | $3(17) 37 (17), (23) 
(b) inclusive .. 35 
Proportion for Great { (7820) (7820) 


| 38, 750 (26, 320) 


* Including tuberculosis. 


| 


As this method ‘of proportionate distribution may 
appear somewhat confusing, it might be well to set out 
the actual beds and staffing proposed for a mixed urban 
and rural region of 250,000 population ; in the main town 
or its immediate vicinity there would be hospitals having 
about 2850 beds (table Iv). 


TABLE IV—-HOSPITAL BEDS AND STAFF AT A MEDICAL CENTRE 
FOR URBAN-RURAL POPULATION OF 250,000 


Department Beds Seniors 
General medicine .. ~ 250) - 10 5 10 
Chronic sick 1504 1 1 
General practitioners’ 50 1 
Peediatries .. éa 60 2 2 
Dermatology 30 1 1 1 
Tuberculosis, combined forms 20 
Infective diseases .. a 175 2 1 3 
Functional nervous disease 25 Staffed from ‘ t 
General mirgery .. ‘9 300 | 12 6 12 
Accident service .. ae 50 2 2 3 
Ear, nose and throat re 50 | 4 3 2 
Ophthalmology oa his 40 4 3 2 
Dentistry .. 12 2 1 1 
Gynecology 100 3 4 
Maternity .. re ad 200 6 3 6 
Venereal disease .. ae 12 1 1 1 
Anzsthesia . . oe 8 6 t 
Pathology 8 10 1 
Diagnostic radiology bs ae 6 4 
Physiotherapy 2 2 


Total 2849 78 58 56 


The staff from these hospitals would act as consultants 
for health centres and domiciliary visits and to four 
peripheral (local or intermediate) hospitals each of 175 
beds having the following accommodation, staffed by 
2 senior resident officers, one medical and one surgical, 
and one house-officer. 


Beds Beds 
General medicine General surgery. . 25 
General practitioners’ .. 25 Maternity = os 30 
Chronic sick — | Gynecology 6 
Pediatrics 


For the larger unit of 1,000,000 there would be an 
orthopedic hospital of 520 beds (including 120 beds for 
bone and joint tuberculosis) with a staff of 10 surgeons, 
5 registrars and five house-surgeons, and a tuberculosis 
sanatorium of 400 beds with 8 physicians (including the 
tuberculosis officers), 2 registrars and 2 house-physicians. 
A radiotherapeutic unit of 65 beds with a staff of 2 senior 
radiotherapeutists, 2 registrars and a house-officer (as well 
as physicists and others) would be attached to a general 
hospital for every 2,000,000 people, and there would also 
be units of neurosurgery, thoracic surgery and plastic 
surgery for every 3,000,000 people, each consisting of 30 
beds, a surgeon, a registrar and two house-officers. 

The general hospital beds would be divided into 
administrative units of convenient size; but if a hospital 
centre is achieved it should have common laundries, 
workshops, rehabilitation centres and steward’s depart- 
ments. 

The peripheral hospitals would serve for acute emer- 
gencies, cases under observation, convalescent wards and 
uncomplicated maternity cases. It is important that 
general practitioners’ beds should be provided in both the 
general and the peripheral hospitals. Normally patients 
are admitted to hospital because they require diagnosis 
or special forms of treatment, but there are many 
conditions in which the diagnosis is not in doubt nor the 
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treatment complicatéd vet they would be better treated 
in hospital with proper nursing and specialist aid at hand. 
One is assuming that most nursing-homes would die an 
early death and that private wards would be provided in 
the hospitals with varying grades of amenities compar- 
able with those to which the patients are used at home. 
The actual bed distribution would depend on the 
density of population, and the general hospitals might 
«have to be divided into 2 medical centres and the 


~ peripheral hospitals into 8, but it is essential that they 


should have adequate resident staff of some degree of 
seniority, and with specialists from the general hospitals 
immediately available. 


MEDICAL OFFICERS OF HEALTH 

In 1937 there were in Great Britain some 650 whole- 
time medical officers of health and assistant officers and 
760 part-time officers (exclusive of tuberculosis, mater- 
nity, school medical officers and others) and there should 
probably be about 3 medical officers of health per 100,000 
of population to coérdinate the environmental, educative 
and prophylactic factors in health and disease; the 
doctors required for the medical services (maternity, 
tuberculosis, infectious diseases &c.) being already pro- 
vided for in the general practitioner and specialist ser- 
vices. Presumably the region of supervision would 
correspond to the hospital region (250,000) and the 
fantastic local-government patchwork of urban and rural 
medical officers of health distinct from the county medical 
officer would be remedied. 


ADMINISTRATION 
The wrangles over the relative merits of the lay or 
medical superintendent of hospitals are based on the 
“variability familiar in Longfellow’s little girl with the curl 
right in the middle of her forehead, but there seems little 
doubt that the hotel-keeping side of hospital admini- 
stration can be more competently carried out by laymen 
than doctors. On the other hand there is much to be said 
for the appointment of a doctor to a large hospital, much 
as large industries have active directors, with no specia! 
duties but time to see that all is well with the organisa- 
tion, and ability and power to introduce improvements 
and remedy defects. Such medical directors, should not 
spend their whole professional lives in these posts. but 
(rather as judges are appointed) be selected from the 
body of qualified men at the age of 45-50 for their 
executive abilities ; they would give up all clinical work. 
Apart from hospital administration, there must be 
many other administrative posts in an organised medical 
service, but administrators must be able to carry out 
their duties and not be supine civil servants, fearful of 
decisions and masters of evasive answers and amorphous 
policy. In 1938 there were about 200 doctors attached 
whole-time to Government departments in advisory or 
administrative capacities, and this should be enough 
if they are competent and have sufficient secretarial 
assistance. We must avoid a vast increase in the medical 
inspectorate. 
EDUCATION 
It is a curious feature of medical education that the 
preclinical departments have a numerous whole-time 
staff whose only responsibilities are teaching and 
research ; whereas it is assumed that adequate clinical 
teaching can be supplied left-handed by those engaged in 
diagnostic medicine. The whole-time professorial units 
of the London teaching hospitals are so weighed down 
with clinical and teaching duties that they have little 
time for research, and the clinical professors of provincial 
universities are usually busy consultants who receive an 
honorarium and give a course of lectures in addition to 
ordinary ward instruction. I do not suggest that there 
should be whole-time teachers, but if a hospital is to 
have an undergraduate medical school the staff must 
be so increased that teaching duties do not interfere with 
clinical work or research ; and for most purposes well- 
repared teaching is better than impromptu talks. 
Probably 80-100 is the optimum econemic annual entry 
of students to a hospital medical school, the bottlenecks 
in the clinical course being gynecology and midwifery, 
and pathology. Provided the staffing of a hospital is 
adequate for clinical purposes and gives the staff time 
for some original work, an addition of 50 doctors should 
ensure adequate clinical and preclinical teaching for a 
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yearly entry of 100 students. There are at present 29 
medical schools in Great Britain, but there is a grave lack 
of facilities for vocational postgraduate training. This 
—— must be made good as soon as demobilisation 
starts. 

The chief defect of the present war-time medical 
education is the shortage of the registrar class, who are 
almost all in the Services ; when demobilisation starts 
there will be a large number of practitioners who qualified. 
just before the war and have shown aptitude or a desire 
to become specialists but have not had the opportunity 
to receive the necessary vocational training. These 
doctors must be given this opportunity not only for 
their own sakes but because there must be an increase 
in specialists if a comprehensive medical service is to be 
instituted, and some of them must be available as 
teachers if there is to be the increase in practitioners 
necessary if a comprehensive medical service is to be 
practical and effective. Assuming that the conditions 
of the medical profession are such as to attract a large 
number of students to enter it, these students cannot 
start their clinical training until three years after 
demobilisation ; during this respite two things can be 
done. First, the teaching hospitals, the larger non- 
teaching hospitals and those which for the war period 
have undertaken clinical teaching should concentrate on 
the vocational training of demobilised medical officers. 
Since such training must be by apprenticeship, rather 
than postgraduate lecture courses, the number of 
registrars and assistants who can be usefully employed 
and supervised in each hospital must be small but in 
the aggregate will probably be large enough to fulfil the 
demand. This is a form of training which does not 
require all the buildings and teachers of an adequate 
medical school but requires a well-equipped hospital, 
staffed by able specialists who have the time to train 
their assistants rather than to leave them to do the 
hospital work and learn or mislearn by their own experi- 
ence, while the honorary staff spend their time in private 
practice. Secondly, the three years respite would allow 
a number of general hospitals, which are not at present 
medical schools but are big enough and have the clinical 
material necessary for a school, to add the lecture and 
demonstration rooms and laboratories needed for a 
medical school and also to build up their clinical staff 
so that it is sufficient to carry out both the hospital 
work and the teaching of students. 

Cohen has expressed a fear that in a national hospital 
service there might be interference with the four freedoms 
essential for effective teaching and research, and suggests 
that the only way of ensuring such freedom would be to 
carry out medical training in hospitals under the direct 
zegis of universities. 

: RESEARCH 
The word research has long lost its original meaning of 
re-examination and acquired a magical and ritualistic 
uality. All doctors should be pec vay and have a 
pm to increase fundamental knowledge whether by the 
observational methods of Mackenzie and Lewis, the 
epidemiological method of Pickles, by experiment or some 
other way of approach. There are few investigators 
whose interest in their subject is so all-consuming or so 
recondite that they should spend their whole working 
days in research without an admixture of teaching or 
routine work ; but there must be the leisure to think, 
observe and try, and, if these acts show promise, the 
opportunities to further them. In a well-organised 
health service there need be few whole-time research 
workers but there must be time and facilities for many to 
try to resolve their doubts. The whole problem of medical 
research has been admirably discussed by Gregg (1942). 


FINANCE 

As far as possible in this review the question of the 
administrative structure of the health service has been 
avoided amd consideration limited to the pattern of 
service which would fulfil the provision of assumption B 
of the Beveridge report provided it was not trammelled 
by the organising bodies. Whether the administrative 
structure be modified local government, ministerial 
advisory committee, corporation, health provinces or 
what you will, Pope’s observation remains true—‘ For 
forms of government let fools contest ; whate’er is best 
administered is best.” 


On the other hand, remuneration is all-important, for 
on this will depend not only the success of the service but 
its continued success. Only the Inland Revenue depart- 
ment know how much various grades of doctors earn, but 
the range is certainly large. If at the beginning of a 
salaried medical service, the salary scale was set well 
below the average level of the class (e.g., the whole-time 
EMS salaries), and there was an initial option for mem- 
bers of the profession to join the service or remain as free 
lances, only those whose income approximated to this 
scale would be willing to join the service and the more 
able and successful would stay out. Thus two grades of 
medical service would develop, an understaffed salaried 
service made up of the less successful members of the 
profession to whom the public would apply for certifi- 
cates, and the more able members of the profession who 
would have to be paid for their services. Not only would 
this be disastrous to the national medical service but it 
would so discourage able young people from entering the 
medical profession that the standard of medical practice 
would rapidly be lowered. Unless the salary scale is at 
a fantastic level a proportion of successful consultants 
will no doubt remain outside such a service, but so long 
as this proportion is small it will not interfere with the 
success of the service. ‘ 

There are scattered comparative-income figures and a 
few timid suggestions. The Insurance Acts Committee 
examined the 1931 accounts of a number of general 
practitioners doing insurance work. The gross annual 
incomes ranged from £1456 to £1954 and the net incomes 
from £926 to £1249; it seems probable that these net 
incomes are lower than the mean income of the profession. 


_ The salaries of the medical staff of the Ministry of Health 


range from £800 to £2200. The salaries of the EMS vary 
from £120 to £1300. The LCC salaries range from £120 
to £1650 and in some cases a house and certain other 
amenities are provided ; other authorities pay similar or 
slightly higher salaries. 'Whole-time clinical professors 
receive salaries ranging from £12000 £2500, but are not 
provided with living quarters, though theoretically they 
have leisure to carry out research work which is regarded 
as a compensation for an income lower than they could 
earn in consultant practice. As to the proposed salary 
scales for a national service, there is the discarded Ministry 
scale revealed by the Evening Standard—£650 to £1600. 
Medical Planning Research suggested £100-£2000 ; 
Murray (1942) suggested £500—-£1500 ; the Lancet (1943) 
proposes £850-£2000. Some schemes propose that 
general practitioners should be paid less than specialists, 
which seems unreasonable; both branches of the 
profession require equal attributes of skill differently 
applied, and it should be mental outlook or natural apti- 
tude which determines the branch of medicine taken up 
and not financial advantages. In all the schemes, pro- 
vision for superannuation is assumed and also the 
expenses of a car and secretarial assistance. 

The estimates of the gross cost of a national health 
service are confusing. Inthe Beveridge report (appendix 
A) the Government Actuary gives £170 million as a round 
figure for expenditure on the health and rehabilitation 
service ; PEP estimated the expenditure on the treat- 
ment and prevention of sickness in 1935 as £153 million. 
Medical Planning Research estimated the 1938-39 ex- 
penditure on treatment as £160 million, and suggested 
that a national medical service would cost £230 million a 
year, the additions being due to additional capital 
expenditure on new building and additional cost of 
nursing services. The Labour Party adopt the same 
sort of figures, and Stark Murray (1942) has calculated 
that a complete socialised medical service could be 
obtained for £140 million a year. 

Twoitems inthe PEP estimates suggest that the Govern- 
ment Actuary’s figure is too low. PEP assumes that the 
average income of the 41,729 doctors in Great Britain in 
the 1937 Medical Directory was £1200. It has been 
estimated in this review that about 70,000 doctors would 
be needed to provide an adequate medical service, and 
Stark Murray. himself, omitting certain services which 
here are believed to require 3000 doctors, calculates that 
50,000 doctors would be required. Whichever of these 
figures is accepted it is clear that the cost of medical 
salaries alone would be 30-70% above those of the PEP 
estimates for 1935, assuming the same average income 
level. With regard to hospital services, the PEP esti- 
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were on the Central Buréau of 
Hospital Information for voluntary hospitals and 
information from public authorities ; in 1935-36 there 
were 290,000 general hospital beds and of these 80,000 
were in poor law hospitals or sick-wards. It is generally 
agreed that 1000 general hospital beds are needed per 
100,000 population, or 460,000 for Great Britain ; and, 
apart from the increased expenditure due to the absolute 
increase, the upkeep of a high-grade general hospital is 
far higher than that of a poor law institution. The 
improved salary scale for nurses and other workers must 
also be reckoned on. M. is impossible to analyse Stark 
Murray’s figures in t of these increases as his 
method of spaventhidon @ oes not allow direct comparison 
with the PEP figures. Finally no estimates have been 
published of the cost of a rehabilitation service. 


DOCTORS REQUIRED FOR A COMPREHENSIVE MEDICAL 
SERVICE 


In discussions on the proposed comprehensive medical 
service, it is often assumed that, on demobilisation, the 
large number of medical men in the Services will be 
immediately available for carrying this comprehensive 
service into effect. In reality the net increase in regis- 
tered medical practitioners in Great Britain between 
1938 and 1943 is only about 5000, and a proportion of 
these are foreign doctors on the temporary register. 
The return of all Service practitioners to their previous 
occupations would thus restore the number of doctors 
in civilian practice to a little above its prewar level. 
But liberation of occupied countries and occupation 
of enemy territory will necessitate the retention of a 
large number of doctors both for medical relief (Macken- 
zie 1942) and in the occupying armies ; furthermore it 
is uncertain how many of the refugee doctors will be 
anxious or able to return to their own countries. 

Two estimates of the number of doctors required for a 
comprehensive medical service in Great Britain are as 
follows, omitting the a aes required in the Forces on a 
peace-time basis. 


This paper Stark Murray 
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Specialists : (Registrars 127500 7400 

House-offi 11,000 10,500 

Hospital 200 920 
Medical officers of health 1400 : ? 

and 

ministra’ 200 ? 
Teaching and 1500 ? 

research workers. . 

70,050 Ae 49,200 


+ £3100 


The 1943 Medical Directory shows 47,697 practitioners 
in Great Britain ; the average number of new registered 
practitioners is 1772 per annum and the proportionate 
removals (from death and other causes) is 880. The 
number of new registrations has been higher of recent 
years but an analysis of the dates of registration of the 
medical profession in 1940, which can be assumed to be 
roughly proportioned to their age-distribution, does not 
suggest that the loss from deaths is likely to decrease in 
the next ten years. The distribution by dates of 
registration of the whole profession (based on a random 
sample of 1700) is here compared with the registration 
dates of the BMA Representative Committee. 


BMA Representative 


Whole profession C om mmittee 


1880-84... 0-8 


1930-34 
1935-40 
Assuming that the control by quota of the number of 
people entering the profession is continued until 1946 
this would give a net increase each year of 1000-1200. 


© 
1 


if the quota control was released in that year and the ~ 


terms of service compared favourably with those in other 
learned professions one might anticipate a large increase 
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in the number of medical students. For example, 
between 1900 and 191 the number remained fairly 
constant at about 1500; in 1919 it rose to nearly 3500. 
This increase would not affect the number of qualified 
practitioners until 1951-52. Accordingly, even making 
the most generous estimates for entry, one cannot 
expect the number of medical practitioners in Great 
Britain to reach 70,000 until 1955. Moreover, an ageing 
or regenerating population requires a higher proportion 
of doctors than one which is biologically balanced, and 
it cannot be determined which trend the population will 
develop. 
CONCLUSIONS 

A comprehensive medical service for Great Britain 
would require 70,000 doctors and 700,000 hospital beds ; 
these would provide an adequate curative and moderate 
preventive service. It will not be possible to provide 
this 47% increase in doctors until 1955 at the present rate 
of increase, and an understaffed comprehensive medical 
service would be almost as unsatisfactory as the present 
eclectic one. Onthe other hand, with a slowly increasing 
number of doctors, something could be done to improve 
"ee tpg the medical services of the country along these 

ines : 

1. A reasonable (though not optimum) proportion between 

merel practitioners and population might be ensured, 

rticularly in the urban areas ; a modification of the Glasgow 
outdoor medical service might be used as a pattern. 

2. An increased (though not complete) consultative service 
for the whole population could be provided. 

3. The almoner and clerical staffs assisting the medical 
profession might be increased and this would allow more time 
to be spent on curative and preventive medicine ; accommoda- 
tion for seeing patients might be improved. 

4. Hospital beds could be increased in proportion to the 
increase in practitioners. 

It would not be equitable to offer such a service in 
return for a universal insurance scheme, as the quality of 
the service (omitting all question of degrees of skill) would 
vary from one part of the country to another until the 
numbers of practitioners were sufficient to give a universal 
and age comprehensive medical service. 

oe of the administrative machinery for a 
comprehensive or improved medical service has been 
purposely omitted; nor has finance been considered 
except in general terms. The provision of adequate hous- 
ing, and the training of technical and administrative 
staff to coérdinate the services of a department of social 
security, could probably be achieved in a much shorter 
time than it takes to train a sufficient number of doctors 
to staff a comprehensive medical service; and though 
such a medical service is essential if we are to achieve an 
optimum state of national health yet a more immediate 
improvement in health would probably be achieved by 
improved housing and social security measures. 
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Medical Schools 


Deans of medical schools on whom a fourth 
year of war has pressed heavily tell us how 
the machinery of medical education is runt 
ning. For their help and that of other univer- 
sity officials we tender our respectful thanks. 
The order here adopted is that honoured by time. 


The OxrorD UNIVERSITY medical school is carrying 
on much as it did last year. Before becoming members 
of the university students. must be accepted by a college, 
or one of the non-collegiate bodies (St. Catherine’s 
Society in the case of men, St. Anne’s in the case of 
women), and after passing the university entrance 
examination must take preliminary examinations in 
natural science before being admitted to the quota. 
At. present, under the quota, 64 men can be accepted 
annually and 7 women; any vacancies left by men are 
open to women, but this year it so happens that there 
are none. It is just possible, however, that the women’s 
quota may be slightly increased for the year 1943-44 
only. Most students complete their premedical examina- 
tions before coming up to the university, and start work 
on anatomy and physiology during their first university 
year, taking organic chemistry at the end of their first 
term, and the rest of the first BM in their sixth term. 
No-one can take a BM, B CH degree unless he has first 
taken a BA, and in peace-time most medical students take 
a BA in the final honour school of animal physiology, but 
during the war a pass BA degree is being awarded on the 
results of the first BM, and the honours examination is 
being taken only by those whose tutors specially recom- 
mend them. After completing their preclinical examina- 
tions students have been able, since the war, to complete 
their clinical course at the Radcliffe Infirmary. Pros- 
pective students are strongly advised to apply to colleges 
or societies well in advance of their eighteenth birthdays, 
in view of the regulations about reservation. Details of 
the preclinical course may be had from the Acting-Dean 
of the Medical School, University Museum, Oxford, and 
of the clinical courses from the Clinical Sub-Dean, at 
the Radcliffe Infirmary. The diploma in ophthalmology 
is being granted as usual and information about the 
course for it can be obtained from the Reader in Ophthal- 
mology, at the Oxford Eye Hospital in Walton Street. 
There is no dental school in the university. 

In times of peace the minimum period of study for 
the medical degrees of CAMBRIDGE UNIVERSITY is 6 
academic years, or 18 terms reckoned from the date of 
matriculation to the date of passing part II of the final 
examination. During the first 3 years medical students, 
like other undergraduates, are required to reside in 
Cambridge while the second period of 3 years is devoted 
to clinical studies at a hospital medical school in London 
or in one of the great cities. Candidates for medical 
degrees are normally required to obtain honours in a 
tripos and a satisfactory standard in anatomy and in 
physiology either in the natural sciences tripos or in the 
qualifying examinations in these subjects. The courses 
of instruction for the natural science tripos probably 
constitute the greatest contribution which the university 
makes to medical education. As a war measure the 
regulation requiring medical students to read for honours 
has been suspended but a large number have voluntarily 
taken the tripos courses and many have succeeded in 
reaching a good standard in part I of the natural sciences 
tripos at the end of their second year. i 

At the outbreak of war the university decided to 
allow medical students who had passed the required 
examinations and who had resided in Cambridge for two 
years to proceed to the BA degree after one year spent 
in clinical studies at a hospital medical school. The 
effect of these decisions has been to reduce the period 
of study for the medical degrees from 6 to 5 academic 
years, or 4 calendar years and 9 months from the October 
of the student’s first year to the June of his fifth year. 
As a result the number of Cambridge medical students 
who began clinical studies in the autumn of 1939 was 
almost double the usual figure, for in addition to those 
who had completed the normal 3 years of residence a 


large proportion of men who had resided for only 2 years” 


were able to pass the examinations in anatomy and in 
physiology and enter a hospital medical school. 
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The decision taken by the university in September, 
1939, bore fruit in 1942 when the ‘“ double year” of 
students had completed 3 years of clinical study and 
were able to take the final examination. The average 
number of successful candidates in the final examination 
during the 5 years -1937-41 was 120. In 1942, 201 
candidates passed the final. examination. Thus at the 
end of the third year of the war, at a time when medical 
men were badly needed, the output of graduates from 
the Cambridge medical school was almost doubled. Of 
course any increase in the output of graduates produced 
by shortening the period of study must be temporary, 
and the number of candidates who present themselves 
for the final examination in 1943 and subsequent years 
will not exceed the normal figure. 

The UNIVERSITY OF LONDON offers preclinical courses 
at St. Barfholomew’s, Guy’s, St. Thomas’s, the Middlesex 
and St. Mary’s Hospitals, at the London School of 
Medicine for Women and at King’s College, University 
College and (for premedical subjects only) Queen Mar 
College. Students usually complete their clinical week 
at one of the London teaching hospitals. No additional 
second medical examination will be held this year, but 
an additional final examination has been arranged to 
begin on Jan. 31, 1944. The university diploma in 
psychological medicine and the academic diplomas in 
clinical pathology and in psychology are being offered 
as usual, and the course for the academic diploma in 
dietetics has been resumed. Courses for the diplomas 
in public health and bacteriology have been suspended 
during the war. It is probable that the course for the 
dipioma in medical radiology will be held as usual next 
year. Internal students at present registered in the 
faculty of medicine number 3626—an increase of 32 on 
last year. Regulations for medical examinations and 
other information may be had from the Principal, 
University of London, at Richmond College, Richmond, 
Surrey. 

Dental students may take ceurses for the BDs degree 
of the university at Guy’s, the London, University 
College and King’s College Hospitals, and the Royal 
Dental Hospital. The university does not offer an 
LDs diploma, but prepares students for the Lps of the 
Royal College of Surgeons. Particulars of coyrses may 
be had from the Dean of the London School of Dental 
Surgery, Royal Dental Hospital, Leicester Square, or 
from the deans of the medical schools named above. 

UNIVERSITY COLLEGE medical school remains scattered, 
the premedical students at Bangor and the preclinical 
students at Leatherhead. With the return of several 
schools to London and the prospective return of others 
the idea of moving back to town has been carefully 
considered by the authorities of the college ; in deciding 
to leave things as they are for the present, however, 
they have been influenced by the successful results of 
the present plan, the unusually high proportion of 
successes in examinations and the fact that for a second 
year three University Oollege students have been 
thosen as Rockefeller students. The close association 
between staff and students possible in a residential 
community offers educational advantages which help 
to compensate for isolation from other faculties of the 
university. And Leatherhead is near enough to London 
rma the teaching staff to keep in touch with colleagues 
there. 

KinG’s COLLEGE is the largest preclinical school in 
London, and has to limit the number of entries admitted 
each year to 120. It takes most of the preclinical 
students of Charing Cross, King’s College Hospital, St. 
George’s and Westminster. Since the beginning of the 
war, the Medical Faculty has spent one year at the 
University of Glasgow, and two at the new medical 
school of the University of Birmingham. The faculty 
returned to King’s College, Strand, in September, 1942. 
Arrangements are being made for the return of dental 
students next session. The Michaelmas term begins on 
Sept. 29, 1943. , 

London Hospital students take their first MB and 
premedical courses at QUEEN MARY COLLEGE before 
beginning their anatomy and physiology. Queen Mary 
College is still a guest of King’s College, Cambridge, and 
will remain there while the war lasts. Forty-nine 
students attended the college during the sessiqn 1942-43, 
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numbers will be accepted for the coming session. 


London Schools 


The Medical College of St. BARTHOLOMEW’s HospPiTaAL 
still progresses as before, the preclinical students at 
Cambridge and the clinical students at Hill End and 
Cell Barnes (St. Albans), Friern (Southgate) and in 
Smithfield. The last year has been given up to im- 
proving the arrangements originally made and filling in 
some gaps, for instance, the course of normal psychology 
in the preclinical years which was dropped at the 
beginning of the war has now been begun again. 
Arrangements have been made for the teaching of mid- 
wifery at Bart’s itself, instead of in the country, so that 


fewer sector hospitals are now used for the training of ~ 


students. The preliminary course of medicine, surgery 
and pathology set up two years ago has been polished 
up and has proved to be a great success and will be 
maintained after the war; it is better than anything 
Bart’s has had on similaf lines before and is much 
appreciated by the students. All the outpatieut 
departments have now been opened up and the numbers 
of patients attending approach prewar figures. The 
main outpatient block is also being opened up for 
teaching purposes. 


The medical school of CHARING Cross HOSPITAL was 
fully reopened in November, 1942, and except for the 
first six months of the clinical period students take their 
whole course in London. During the first six months 
they live at Ashridge Hospital, where they do three 
months as medical clerks and three as surgical dressers, 
take a course in elementary pathology, and attend 
elementary courses in systematic medicine and surgery. 
On going to London they complete their medical and 
surgical firms, and in their second clinical year hold 
appointments in all the special departments. Each 
student spends three months in the pathology and 
bacteriology laboratories. The post-mortem room is 
at present being rebuilt and other damage suffered in 
the blitz is being repaired. The whole of this work 
will be completed before the beginning of the new session 
in October. During the past year the refectory has 
been reopened, supplying a substantial lunch. A staff- 
student consultative committee has been established, 
and the scheme of welfare for students’ health extended. 
It is hoped that a reciprocal arrangement with the Royal 
Dental Hospital will make it possible to cover dental 
as well as medical examination and treatment. <A 
fortnightly informal dance seems to give considerable 
pleasure to members of the students’. club and their 
friends. The activities of the school now approach 
nearly to those of peace-time. 


There has been little change in teaching arrangements 
at Sr. GeEorGE’s Hospirat during the past year. 
Students of all three clinical years remain in London 
where all facilities, except-for midwifery, are available 
tothem. Patients are returning to London in increasing 
numbers, an influx which has been reflected in attend- 
ances at the outpatient clinics over the year. Owing to 
demands made on accommodation by casualty work it 
has not yet been possible to provide midwifery beds ; 
as before, midwifery has been done, by the courtesy of 
the Middlesex county council, at the West Middlesex 
Hospital, where experience is plentiful and good. During 
the last six months the country branch at Wimbledon 
has come into active use as a fully planned emergenc 
hospital. Last year it was regarded as an annexe whic 
could at any time serve as the teaching hospital in case 
of the total disappearance of St. George’s at Hyde Park 
Corner. This conception remains, but meanwhile, since 
last November, it has housed an EMS head injuries unit 
of 70 beds, which was previously working at Leavesden. 
A further 50 beds have been made available for 
medical cases, notably for a clinic to investigate and 
treat gastric diseases. It has not been found necessary 
as yet to use any of these beds for routine teaching since 
ample facilities have existed at Hyde Park Corner 
during the past year. Specialised aspects of medicine 
and surgery will now be taught at Wimbledon. 
Children’s beds are not .yet available in the parent 
hospital and as .a supplement to those in existence 


in the sector, a further 20 beds have been opened at 
St. Teresa’s Home near the Wimbledon branch. 

At Guy’s HospITar everything has been going well 
during the past year. The preclinical students are still 
working at Tunbridge Wells. The classrooms and 
laboratories are within easy cycling distance of each 
other, so that no transport problems arise. and students 
enjoy something like the atmosphere of a university 
town. The clinical students still work in the sector 
hospitals in Kent and at Guy’s itself. The shortage of 
staff has thrown much work on those who remain, but 
they have worked strenuously and keenly to maintain 
teaching standards. Applications for admission here, 
as elsewhere, are extremely numerous, but the quota 
maintains admissions at the prewar level. There is an 
active dental school. 

Apart drom a few improvements suggested by experi- 
ence KinG’s COLLEGE HospiTAL medical: school has 
continued during the past year on the lines followed in 
1941. Working at the sector hospitals, students were 
able to take the greater part of the clinical course in 
the country, and as a result their health has been very 
good. Vacations have been curtailed with the result 
that examinations have been passed somewhat sooner 
than in peace-time. The examination records during 
the past three years have been better than for any 
corresponding period preceding the war. This is 
probably due partly to the fact that students have been 
living in, both at the sector hospitals and at the parent 
hospital, and have thus been brought into closer contact 
with their clinical work. The work of the dental school 
is unchanged. 

At the beginning of the war the departments of 
anatomy and physiology of the LoNnpoN HospiTau 
medical college were transferred to Cambridge, and so 
was Queen Mary College, mentioned above. at which 
students take their premedical course. During the 
blitz the dissecting-room in London was damaged by 
enemy action, but it has now been repaired and the 
preclinical students are returning from Cambridge at 
the beginning of next term. The rest of the hospital 
escaped serious damage. There are now 490 beds open 
in the London and 324 beds in the annexe at Brentwood, 
which is staffed entirely from the parent hospital, 
The junior clinical students spend the first year at 
Brentwood and then come to London for the rest of the 
clinical course. Sector hospitals are no longer needed 
for teaching, but students in their third year are still 
sent out as student house officers, and some of those 
working at the London Hospital live at nearby county 
council hospitals where they can obtain relatively cheap 
board and lodging and in addition gain clinical experi- 
ence in_the evenings and at night. The students’ hostel 
has been reopened, and the London looks forward to 
the coming academic year as one in which the medical 
and dental schools will run on almost normal lines. 

With the return of the first year to St. Mary’s Hos- 
PITAL in January of this year, the whole of the preclinical 
course is now carried out in the school. Some 40 
students continue to do junior clinical appointments at 
the large EMS and Middlesex county council hospital at 
Harefield, and a lesser number at 2 other sector hospitals, 
but the bulk of the clinical course is also at St. Mary’s, 
where both the school and hospital buildings fortunately 
remain undamaged. The student body continues to 
show not only a healthy interest in its work but also in its 
play—the athletic clubs, the medical society, and the 
musical and dramatic societies all having had a busy and 
successful year. 

Since October, 1942, all the preclinical students of the 
MIDDLESEX HospiraL have returned to London. The 
benefits of being at home again are very real—so real 
that they do not intend to leave London again. No 
big changes have been made in the lives of the clinical 
students, but a small step has been taken towards con- 
centrating them again at the Middlesex. The arrange- 
ment is working well by which some of the ward appoint- 
ments are taken at Tindal House Emergency Hospital, 
Aylesbury, Mount Vernon Hospital, Northwood, and the 
Central Middlesex County Hospital. The governors 
are deeply grateful to those hospital authorities and 
their staffs for their contributions to medical education. 
A few students continue to do short-term appointments 
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at the Royal Hospital, Wolverhampton, and experience 
has shown that the men who go to Wolverhampton 
benefit greatly. For some time now a good many of 
the senior clinical students have been holding student 
house appointments, both at the Middlesex and in one 
or two sector hospitals. These appointments have 
proved to be truly in the interest of the student’s medical 
education, provided that he holds such a post only for 
three months, fairly late in the clinical period. Probably 
the most profitable time for him to hold such a post is, 
say, 6-9 months before his qualifying examinations. 


Preclinical students of the RovaL FREE Hospirau 
(London School of Medicine for Women) have been 
working for the past three years at the University 
College of the South West, in Exeter, but the council 
of the medical school have decided that they should 
return at the end of the present session, resunting work 
in their London quarters on Oct. 1. Clinical work 
continues as usual at the hospital and the experience of 
students has been augmented through their work in 
several EMS hospitals in the sector. The midwifery 
beds at the Royal Free have been increased, and there 
are some additional general beds in the hospital. Out- 
patients have gone up considerably. 


At St. THomas’s Hospitat medical school the pre- 
medical and preclinical subjects are still centred on 
Godalming, but the governing body of the school is 
making arrangements for the return of these departments 
to London by October, 1944. The department of 
chemistry has become the department of biochemistry, 
and the teaching of all the introductory subjects is being 
more closely correlated with clinical teaching, so that 
the premedical and preclinical subjects are no longer 


preliminary nuisances which fade into the limbo of 
things to forgotten after the first and second MB 
examinations. e early and late clinical periods are 


now dealt with in London, the periods of inpatient 
medical clerking, surgical dressing and midwifery are 
spent at St. Thomas’s Hospital, Hydestile, where that 
branch of the hospital is consolidated in its delightful 
environment. St. Thomas’s in London has 170 beds 
and the casualty and outpatient departments are 
almost on a prewar basis. The standard of work and 
* progress demanded of St. Thomas’s students in order to 
justify continued reservation is reflected in examination 
results which show a remarkably high percentage of 
successes. 


UNIVERSITY COLLEGE HosPITAL medical students now 
receive the whole of their clinical teaching in London. 
Twice within the past year the school has had to 
reorganise its teaching arrangements to fit in with the 
changes in hospital accommodation within the sector. 
Staff and students have accepted with commendable 
fortitude the strains and stresses inseparable from such 
moves, and are now rewarded with a satisfying sense 
of homecoming after a stormy voyage. The staff feel 
that the experience gained in travels round the sector 
will prove not to have been wasted when they begin 
reshaping the pattern of clinical teaching for medical 
students. The dental school is still functioning in London. 


The West LONDON Hosp!Tat school gives preference 
to women students reading for the London University 
medical degrees but other students are accepted when 
vacancies are available. For the moment no men 
students are being accepted. During the first two years 
of the war the number of entries fell but they have now 
increased and at present the school cannot accept all 
the students who apply. The standard of the students 
is very high, only about 10% of applicants being ulti- 
mately selected. As the hospital has suffered no damage 
from enemy action it has not been necessary to make use 
of the sector hospitals, and teaching is still being carried 
out at the West London, with the exception of Sadiiaal 
obstetrics which is taught at one of the maternity units 
of the Middlesex county council. House appointments 
are available for students on qualification but the 
reduction in resident staff required by the authorities 
has meant that fewer of these posts will be available 
during the coming year. In spite of further depletion 
of the honorary staff to satisfy the increasing needs of 
the Services, the teaching in all departments has been 
satisfactorily maintained. 
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WESTMINSTER HospITAL has made further progress 
in the past twelve months. More beds have been opened, 
offering increased experience in general medicine and 
surgery, and the pediatric and maternity units have 
been re-established. Teaching in medicine, surgery and 
pathology at Staines County Hospital is being maintained 
at a high standard. A director of studies has been 
appointed and codpted on to the school of medicine 
committee, ensuring a close liaison. The maternity unit 
at Ripley is served by Westminster’s own obstetric staff, 
so that the resident students receive full instruction 
from their own teachers. The return of King’s College 
to London has enabled preclinical students to meet 
clinical students, with the result that all the academic 
and social activities of the school and students’ union 
are once again on a prewar level. The programme for 
lectures and clinical instruction has increased in spite 
of the loss of teachers to the Services, and a high standard 
has been maintained, judging by examination results. 
The number of students of good quality seeking entry 
to the school is so great that a problem has arisen in 
placing them for a course of study. 

The ScHoon oF DENTISTRY of the Royal Dental Hos- 
pital of London admits students who have passed their 
premedical examination in zoology, botany, physics and 
chemistry. They take courses in dental mechanics, 
metallurgy and special anatomy for the first two years, 
and during this time they also study general anatomy 
and physiology ; for the last few years the anatomy and 
physiology courses have been held at the Royal Free 
Hospital, but in the session’ 1943-44 students will be 
returning, as of old, to King’s College in the Strand for 
this part of the curriculum. For general medicine and 
surgery the students attend clinics at Charing Cross 
Hospital. There are also dental schools at Guy’s, 
University College Hospital, King’s College Hospital and 
the London, but the other London teaching schools offer 
no organised teaching for dental students; medical 
students of those schools, however, who wished to study 
dentistry could of course be credited with the general 
eourses they had taken there. 


Other English Schools 


The medical school of the UNIVERSITY OF DURHAM is 
at King’s College, Newcastle-on-Tyne, and work has gone 
on there steadily. Students are being allowed to sit 
their final examination six months before the normal 
date, but otherwise there have been no changes in the 
course. The university diplomas in public health and 
psychological medicine are now both suspended, and the _ 
university offers no other diplomas. Courses are being 
held as usual for dental degrees and diplomas. 

At BIRMINGHAM UNIVERSITY * the subject of pzedia- 
trics will now take an equal place with medicine, surgery 
and gynecology in the final examination. Under the 
new regulations the final examination may be taken in 
two parts, the first in December and the second in the 
following June ; the subjects of the first two are gynzco- 
logy with obstetrics, and pediatrics ; those of the second 

= medicine, psychological medicine, surgery, and 
rong & As a war measure, a student may if he 
es take both parts of the examination in the December 
Of his final year. During the past year the reader in 
pharmacology has been advanced to the status of a 
professor, partly because of the growing importance of 
the subject, and partly because of the distinguished work 
accomplished by the reader. 

Owing to the generosity of the Nuffield Trustees who 
have placed at its disposal the sum of £1500 for a period 
of ten years, the university is about to proceed to the 
appointment of a Professor of Social Medicine. There 
are great opportunities for the study of industrial 
medicine in this area, and codperation between the 
Accident Hospital and industrial medical officers has 
been efficiently organised, so that industrial medicine 
is likely to be one of the major interests in the new 
department. In common with all medical schools 


‘The entrance, re uirements for the of Manchester, 
Liverpool, L: , Sheffield and Birmingham have been modified 
since the be nning of war; they may be obtained from the 

retary, Joint Matriculation Board, 315, Oxford Road, 

Manchester. The faculty entrance requirements differ in each 
case from those of the university ; they can be obtained from 

the. —_— of the Faculty of Medicine in each university. 
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Birmingham continues receive many more 
for vacant places in this school than they can possibly 
accept. Actually with the depleted teaching staff it 
would not be possible adequately to teach more students 
than the quota allowed by the Ministry of Labour. The 
dental sdioel is as successful as ever. 


LIVERPOOL UNIVERSITY * has carried on with no 
change since last year. A vacation term is now held 
during the long vacation for students about to begin their 
final year ; this enables them to complete their statutory 
classes so that during their final year they can take 
resident posts in hospitals. The school of dentistry is 
working as usual, and there have been no changes in the 
regulations governing medical or dental examinations. 
The courses and examinations for the diplomas in medical 
radiology and electrology, and in public health are at 
present suspended. The courses for the diplomas in 
tropical medicine and tropical hygiene will be held if 
possible and an announcement about them will be made 
later. Information about medical and dental courses 
may be obtained from the Dean of the Faculty of 
Medicine, University of Liverpool. 

At the UNIVERSITY OF MANCHESTER * the curriculum 
committee has arranged matters so that the sixth year 
of training is entirely free from university classes, 
and the students concentrate on hospital work, and take 
house-appointments. The clinical years have been 
reorganised so that students may begin their hospital 
experience in April and October, only, after a six months’ 
introductory course. The course in pediatrics has been 
extended and is to be given throughout thé clinical period. 
Other discussions on the curriculum have led to the better 
coordination of systematic teaching and clinical experi- 
ence and observation. The systematic teaching of 
pathology is now begun immediately after the student 
has passed in anatomy and physiology, and this is felt 
to-be an important step forward. Instruction in pharma- 
cology is to be given concurrently with teaching in 
pathology and bacteriology, and courses in anzsthetics 
and therapeutics are to form part of the pharmacology 
course. The final examination is to be taken initially 
as a whole, though the candidate may be allowed to pass 
separately: in pharmacology and therapeutics, and 
pathology and bacteriology. Regular medical inspection 
of students has been instituted, and since November, 
1942, a large proportion have been examined radiologic- 
ally and given a Mantoux test, beginning with those 
in the final year. There is an active dental school. 
Manchester may fairly claim to produce well-hardened 
plants which have succeeded, and may hope to go on 
succeéding, in most soils. 


At the UNIVERSITY OF LEEDs,* last year, the clinical 
period was reduced from 36 months to 30, as recom- 
mended by the Ministry of Health; but this reduction, 
effected at short notice, has unavoidably put a heavy 
burden on final year students. To ease the strain and 
relieve congestion in the later stages of the course, the 
curriculum has now been adjusted so as to allow them to 
take earlier the examinations in pathology and bacterio- 
logy and in pharmacology. This enables them to spread 
the three parts of their final examination over a period of 
nine months instead of crowding them all into six months, 
as was necessary under the first emergency scheme. In 
April, the university was to have introduced a new term, 
between the 2nd MB examination and the start of clinical 
work, for the study of introductory general pathology 
and bacteriology, pharmacology and pharmacy, and 
physical signs. As this would have entailed a lengthen- 
ing of the medical course by three months, it has been 
postponed until after the war. The numbers applying 
for admission to the medical course—many of them 
women from the Home Counties—continue to be greatly 
in excess of the places. ,Entrance to the pre-registration 
course has therefore been restricted to those who have 
been unable to study physics and chemistry at school, 
and candidates may no longer take this examination 
from school. The maximum number of places in the 
medical course is thus secured for students who have 
obtaified a higher school certificate with chemistry, and 
either physics or botany, at principal standard. 

At the request of the Ministry of Health, Leeds has 
suspended all postgraduate courses. The DPH course 
and examination, like those for the DPM, are in abeyance 
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for the duration of ‘hee war. In dental surgery Leeds 
offers the degrees of BCH.D and MCH.D, and the Lps 
diploma. The normal course for the Lbs lasts five years. 
The BCH.D course is identical, except that a further six 
months period of clinical dental study is required, and 
of course the standard of the examinations is higher. 
Qualifications for entry to the BCH.D course are similar 
to those for other degrees courses ; the entrance require- 

ments for LDS are a school certificate with credits in 
English, another language, a science and a fourth 
approved subject. For both, mathematics up to school 
certificate pass standard is essential. Concessions are 
made to students who have obtained a higher school 
certificate with chemistry and physics at principal 
standard and to others who have completed not less than 
two years pupilage to a registered dentist. The regula- 
tions for the MCH.D degree are in process of revision. 


At the UNIVERSITY OF SHEFFIELD,* until the present 
session, the medical curriculum had not been curtailed, 
since it was felt that the standard of medical education 
should be maintained if possible, and that from a small 
school the numbers joining the ranks of registered prac- 
titioners each year are so few that advancing their date of 
qualification could not materially benefit the national 
effort. To conform with the practice in other medical 
schools, however, a revised time-table for students in the 
5th and 6th years has now been drawn up, and students 
due to qualify in March, 1944, willdosoin December, 1943, 
while students due to qualify in March, 1945, and there- 
after will qualify 6 months earlier. The scheme enabling 
the present final year students to qualify 3 months 
earlier has been made possible by telescoping the lectures 
given during the last 6 months of the usual course and 
by depriving the students of the final 3 months’ revision 
period. No clinical appointments have been deleted. 
The second scheme, whereby the course is shortened by 
6 months, introduces a summer vacation term for 5th 
year students which begins only a few weeks after they 
have completed their 4th year course, and curtails the 
final medical aud surgical appointments and the final 
revision period. These arrangements are only an 
emergency measure, and as soon as possible after the 
war Sheffield will revert to its original curriculum. 

The university offers no medical qualification other 
than the degrees of MB, CHB, CHM, and MD. Owing to 
the present quota-system, and the large number of 
applications received each year, the faculty of medicine 
cannot now accept students who are not qualified to 
enter on a degree course ; students, who have completed 
their preclinical work at Oxford or Cambridge are, how- 
ever, admitted for clinical work. Because of the shortage 
of resident hospital staff students in the final year are 
gaining valuable experience in hospital posts for short 
periods. Arrangements have also been made for students 
to be in residence at the Children’s Hospital for at least 
three weeks during their children’s diseases appointment. 
This valuable innovation is in addition to the usual 
resident period of one month during each of the final 
medical and final surgical appointments and the usual 
two months during the midwifery appointment. 

There have been no changes in the dental degrees or 
diplomas of the University. The number of entries to 
the dental school promises to be substantially increased 
next session and would, no doubt, be even greater had 
the war not interfered with the building of the new dental 
hospital, the plans for which have long been completed. 


At BristoLt UNIVERSITY as elsewhere, the curriculum 
has been temporarily compressed to meet the national 
need for doctors, so that students who wish to do so 
may sit for the final examination six months earlier 
than would normally be allowed. This has been 
achieved by including an extra term of lectures, lasting 
6 weeks, in the long vacation between the fifth and 
sixth years of the curriculum. In memory of Dr. 
Edward Fawcett, emeritus professor of anatemy, who 
died during the year, his family has founded a memorial 
prize in anatomy. Andrew’s studentships in neuro- 
logy and psychiatry have also been founded for medical 
graduates of the university, and are tenable at the 
Burden Neurological Institute. Two second-year medical 
students have been given Carnegie hero fund awards 
for rescuing one of their teachers whose clothing had 
taken fire. The dental school is doing good work as usual. 
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STUDENTS’ GUIDE, 1943—44 


[aue. 28, 1943 


Other Schools in the United Kingdom 


The WELSH NATIONAL SCHOOL OF MEDICINE, like other 
schools, finds some difficulty in planning schemes of 
study to meet the exigencies of war and yet keep pace 
with the rapid developments of medical science. The 
shortened curriculum, has come into operation, as a result 
of which the clinical period has been reduced from 33 
months to 30; the quality and content of the teachi 
has been ert Pen ck however. In April a third fin 
examination was held in addition to the usual June and 
December,ones. Selection of students next October is 
in the hands of a university selection committee which 
interviews every applicant ; some 44 students have to be 
chosen from over 200 applicants. The anatomy depart- 
ment has experienced a shortage of subjects. This 
appears to be a difficulty common to all schools and 
calls, the Provost feels, for common action. 

Student house-officers continue to give a satisfactory 
account of themselves. While holding such appoint- 
ments students are spared from the wards for such formal 
courses as they may still need to take. Requests for 
such officers come from hospjtals elsewhere and the 
appointments are made when possible, provided the 
receiving hospital guarantees tuition. The beds of the 
medical and surgical units, some 120 in all, are still at 
Whitchurch EMS Hospital, about 4 miles from the 
Cardiff Royal Infirmary. They are satisfactory, but 
time is consumed by travelling, and there are little 
difficulties because parts of the units are still at the 
infirmary. Steps are being taken to bring the medical 
unit beds back near to the Rockefeller buildings. Some 
difficulties have to be overcome in finding alternative 
sleeping quarters for nurses and securing domestic staff 
—a real problem. Outpatients sessions have been 
shifted from afternoon to morning since the start of the 
war. Half the outpatients come from the coal-valleys 
and they want to get back before it is dark, so there have 
been many student time-table alterations. The students’ 
hostel and refectory are increasingly successful. Houses 
are being acquired around the main building (itself made 
from adapted houses) so as to provide more sleeping 
room, and it is hoped that after the war the houses will be 

.replaced by a big new building designed for its purpose. 
The site is weary | fine: quiet, equidistant from 
infirmary and school] buildings and close to both. 

Steps are being taken to improve the teaching in 
tuberculosis—a proper move in a school which has a 
full-time professor of tuberculosis and values the teaching 
provisions of the Welsh National Memorial Association. 
Annual physical examination of the clinical students 
continues, with radiography in every case. The uni- 
versity plans to extend such examination to all its 
students, and this undertaking will be organised by the 
school. 

There have been requests for chairs of psychiatry and 
of pediatrics. New buildings to arise on the infirmary 


site are the radio-therapeutic institute, designed to fulfil. 


the provisions of the Cancer Act and a new tuberculosis 
building. The prewar infirmary centenary appeal, when 
implemented, will mean considerable rebuilding to 

rovide 600 beds, a new obstetrics and gynecology 
p vectra a nurses’ home, additional school premises 
and other additions. The new pathology building is in 
good use but awaits completion. The school, in associa- 
tion with the Welsh College of Pharmacy of the Cardiff 
Technical College, gives instruction for the degree of 
bachelor of pharmacy ; the number of students is increas- 
ing and a new institute of pharmacology is required. 
The school prepared for the university a report for the 
Interdepartmental Committee on Medical Schools and 
has given oral evidence to the committee. Young and 
growing, the Welsh School faces many problems. It 
is happy to find how interested and helpful students and 
their gatherings are in its work and progress. 


For the last two years at ABERDEEN UNIVERSITY extra 
terms have been introduced into the summer vacations 
for fourth and fifth year students, and the curriculum 
has been expedited to allow the annual crop of doctors, 
as the dean puts it, ‘‘ to be gathered (not plucked) in the 
autumn.” is has necessitated changing the dates of 


the final examination from June to September, and from 
December to March. The policy has worked well and 
will be continued while the war lasts; whether it will 


be carried afterwards has still to be decided. “ It 
imposes’ he says, ‘“‘a certain strain on student and 
teacher alike ; and it is doubtful if the clinical teacher 
in the Scottish schools, where formal instruction is carried 
on every day during terms, can retain his freshness and 
vigour if he has to be a pedagogue during vatations as 
well.’”” The men students are rather heavily weighted 
with military duties, but manage to do their work in 
spite of that. 

In the UNIVERSITY OF EDINBURGH the war has not 
seriously affected the medical degree courses, and in 
spite of depleted staff it has been possible not only to 
maintain teaching at prewar levels, but to improve and 
extend instruction on child life and health. During 
the last three years clinical*teaching in infant health 
has been given at the maternity pavilion of the Royal 
Infirmary, on newborn babies and of infants attend- 
ing the hospital clinic. This course has been ex- 
tended and the full programme of teaching in child life 
and health will now consist of 20 systematic lectures, 
a clinical course of 3 months (50 meetings) in diseases of 
children at the Royal Hospital for Sick Children, and the 
new clinical course in infant health (20 meetings) at the 
maternity pavilion. The faculty has also recommended 
that the subject be given a separate place in the final 
examination. These new arrangements give effect to the 
recommendation of the GMC that in the final examina- 
tion there should be a test of the candidate’s knowledge 
of infant hygiene and of diseases in children. For two 
years, now, psychiatry has been a separate subject in 
the final examination. : 

The gift of the rector of the university of a large 
area of ground, covering some 25 acres, together with 
three large mansions has made some interesting changes 
possible. The first of the houses, with 11 acres of ground, 
is to be a hall of residence for women students; the 
second, with 13 acres, a hall for men. The third, 
together with some smaller houses, may be used as 
residences for the principal of the university and other 
members of the university administrative or teaching 
staff or for other purposes of the scheme. The site is 
readily accessible from the university buildings and lies 
to the south-east of the Old College. A_ considerable 
block of buildings lying close to the Old College and the 
New Buildings will also be utilised and reconstructed to 
provide accommodation for student societies and for 
enlarged and consolidated premises for the general 
activities of the student body. Thus the university 
can look forward to a long programme of development 
in social life. 


SuRGEONS HALL, the School of Medicine of the Royal 
Colleges of Edinburgh, is a teaching body only and holds 
no professional examinations of its own; but it offers 
a complete medical curriculum for the qualifying examina- 
tions of the Scottish, English and Irish Conjoint Boards ; 
and some of its lectures are recognised for students 
taking university degrees. Systematic classes are held 
in Surgeons’ Hall, the New School, and the Royal Dick 
Veterinary College ; the clinical teaching is provided in 
the main at the Royal Infirmary, and to some extent at 
other hospitals. Work has gone on uninterruptedly 
during the war without curtailment and it is not antici- 
pated that there will be any new difficulty arising until 
the war is over. 


At GLasGow UNIVERSITY it has been possible to 
continue medical teaching on normal lines. Many of 
the younger teachers are on active service, and those 
who remain are adding part-time national service of 
some kind to their teaching duties. Patients in the 
hospitals are somewhat fewer, but numbers have been 
adequate for teaching. First, second, third and fourth 
year students are required to serve in the Senior Training 
Corps but matters have been, so arranged that any 
notable interference with study is avoided. They also 
undertake fire-watching in the university. The senior 
students have been serving as clinical clerks in the EMS 
during vacations and have also been appointed in 
increasing numbers as unqualified residents in teaching 
and other hospitals. Arrangements have been mi&de to 
hasten qualification of medical students by advancing 
the dates of the final examinations three months. At 
present there are 1042 students in the medical school, of 
whom about a fifth are women. There are no dental 
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studénts in the university. The course for the diploma 
in public health has been suspended until after the war. 
The university caters not only for undergraduate 
instruction but for higher study and research. 


ANDERSON COLLEGE and St. MuNGo’s COLLEGE have 
separate foundations from Glasgow University. Anderson 
College receives about 700 students a year; courses are 
given in all preclinical subjects, and clinical training is 

iven at all the hospitals open to university students. 

e course prepares candidates for the examinations of 
all the licensing boards and for the university examina- 
tions of London, Edinburgh, Glasgow and Durham, 
one we the matriculation requirements of each are met. 

articulars of courses may be had from the Dean, 
Anderson College of Medicine, Dunbarton Road, Glasgow. 
St. Mungo’s College is the medical school of Glasgow 
Royal Infirmary, in the grounds of which it stands. It 
takes 300 students, preclinical courses being given in the 
college and clinical training in the wards of the infirmary 
and the special hospitals of the city. Students are pre- 

for the examinations of the licensing and 

r the examinations of the universities, provided matri- 
culation requirements are met. Further information 
may be had from the Dean, St. Mungo’s College Medical 
School, 86, Castle Street, Glasgow. 


- At St. ANDREWS UNIVERSITY everything continues 
as usual except that in response to the government 
appeal the date of qualification for students graduating 
in 1944 has been expedited. The June examination 
has been advanced to March arid the December examina- 
tion to September, and a full teaching term—the Lammas 
term—beginning this year on July 12, has been intro- 
duced. This is not an unmixed advantage, because 
most of the students used to do resident clinical clerk- 
ships, or some other work which they did not ordinarily 
undertake in term-time, during the last long vacation, 
and of course this outside experience is now lost. Never- 
theless some still manage to help with special work, for 
example with the regional blood transfusion services, 
so that the regular staff can take some time off without 
cutting down the work of the unit. Applicants for 
admission to the medical school exceeded 270 this year, 
the 65 places allowed under the quota. The dean suggests 
that some of the surplus medical applicants might go 
over to dentistry; many more dental surgeons are 
needed, and there are vacancies for both men and 
women in the dental schools. The difficulties of a 
scanty staff are increased by the continual growth of 
new duties. The standard of work among the students 
has not suffered, however, as examination results show. 


Despite the fact that Northern Ireland is not included 
in the conscription, the main difficulty of QUEEN’sS 
UNIVERSITY OF BELFAST has been the absence of many 
younger members of the staff on war service ; nor have 
the students been behindhand in joining the Forces. 
The ‘older teachers, including some of those who had 
retired, have taken on the extra work. The number of 
students admitted to the faculty of medicine is limited 
to 100 in any one year; the course normally covers six 
years, but while the war lasts the course can be com- 
pleted in five years and six months. The dental school 
is working as usual. Full information may be had from 
the Secretary, Queen’s University, Belfast. 


At TRINITY COLLEGE, the UNIVERSITY OF DUBLIN, 
in the spring of this year students who had completed 
their course except for three months hospital work were 
allowed to sit for their finals. Each of the five who 
qualified, under this dispensation, had a particularly 
good record. Nevertheless the university has decided 
not to allow students who have not completed their 
hospital attendance to sit in future, partly because so 
few gain from the relaxation and partly because the 
atmosphere of haste and excitement among the students 
is not conducive to the best work. A scheme has been 
drawn up during the year under which future medical 
students will be examined for tuberculosis by miniature 
radiography and skin tests; this will be compulsory. 
Students will be examined in their premedical year, and 
radiographed again at the beginning of their clinical 
work and in the final year. For the past two years 
premedical students have taken an intelligence test (group 
test 33 of the National Institute of Industrial Psycho- 


logy): These tests will be continued and later the 
results will be compared with the progress of the student 
through the medical school. All the ordinary depart- 
ments of the school are working as usual, though the 
numbers of students are fewer and there has been an 
increase in the proportion of women students. The 
dental school is unaffected. 


The ScHOOLS OF SURGERY, including Carmichael and 
Ledwich Schools, are attached by charter to the RoyAL 
COLLEGE OF SURGEONS IN IRELAND. They are carried 
on within the college buildings at St. Stephen’s Green, 
and are supervised by the council of the college. Lectures 
and courses may be attended by medical students who 
are otherwise unconnected with the college, and women 
students are admitted. Particulars of the courses may be 
obtained from the Registrar, Royal College of Surgeons in 
Ireland, Dublin. 


In the three colleges of the NATIONAL UNIVERSITY OF 
IRELAND—University Colleges of Dublin, Cork and 
Galway—the war has caused no great changes. A 
diploma in child health has lately been introduced in 
University College, Dublin, but the course is still under 
consideration ; numbers have been maintained, and the 
extension of the anatomy and physiology courses to 
cover six terms instead of three, as in the old curriculum, 
has been found to be a great improvement. There are 
dental schools at Dublin and Cork but not at Galway. 
Regulations governing medical and dental examinations 
and courses are unchanged and may be obtained from 
the Registrar, National University of Ireland, 49, Merrion 
Square, Dublin. 


Degrees and Diplomas wg 


EXAMINING BOARDS 


English, Scottish and Irish Conjoint Boards 


The Examining Board in England of the Royal College 
of Physicians of London and the Royal College of Surgeons 
of England examines candidates for the qualifying 
diplomas of MRCS, LRCP. Candidates satisfying the 
board’s regulations in regard to the preliminary exam- 
ination in general education, are eligible for admission to 
the premedical examination in chemistry, physics and 
biology, and are required to complete the professional 
curriculum subsequently at a recognised medical school. 
As an emergency measure the length of the course has 
been reduced from 57 to 54 months and candidates are 
now admissible to the last subjeet of the final examination 
after 30 months of clinical study instead of 33. The 
regulation permitting a candidate to enter for one part 
of the final after 24 months of clinical study is not affected. 
Some other war-time concessions have been authorised 
in the regulations: for example, clinical study may be 
undertaken at any hospital provided the dean of the 
candidate’s school is satisfied as to the instruction avail- 
able and signs the certificate of study. Other modifica- 
tions will be found in the Emergency Regulations which 
have been published and are to remain in force until 
the beginning of the academic year following the termina- 
tion of the war. Copies of these regulations, and a 
calendar showing the dates of examinations, may be 


‘ obtained, free of charge, from the secretary to the Exam- 


ining Board in England, the Examination Hall, Queen 
Square, London, W.C.1. 

The Royal Collegeof Physiciansof Edinburgh, the Royal 
College of Surgeons of Edinburgh, and the Royal Faculty 
of Physicians and Surgeons of Glasgow have an arrange- 
ment by which, after one series of examinations, held in 
Edinburgh, or Glasgow, or both, the student may 
obtain the diplomas—designated by the letters LRCPE, 
LRCSE, LRFPSG—of all three bodies. Candidates 
may work for the examination of the Scottish Con- 
joint Board at any of the recognised medical schools 
of Great Britain and Ireland. In 1938 the Triple 
Qualification committee of management adopted the 
suggestions of the General Medical Council for an 
extended medical curriculum, under which the course 
was to consist of a year of premedical work followed by 
a five-year medical course; but the committee have 
reverted to the 1937 regulations as a temporary war 
measure. Under these, the course lasts only five 
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years and includes, in addition to the pre-registtation 
examination, four professional examinations: the pre- 
medical examination (biology, chemistry and physics) ; 
the second examination in anatomy and embryology, 
physiology, biochemistry and biophysics; the third in 
pathology and bacteriology, and pharmacology; and 
the final in medicine, surgery, midwifery, forensic 
medicine and public health. Details may be had from 
the registrar, 18, Nicolson Street, Edinburgh. 

The Conjoint Board of the Royal College of Physicians 
of Ireland and Royal College of Surgeons in Ireland accept 
candidates for the LRCPI and LM, LRCSI and LM from 
most of the recognised medical schools at home and abroad. 
During the year 1943, 24 years of clinical work are being 
accepted from entrants to the licentiate examinations 
* instead of 3. There have been no other changes in the 
regulations since the outbreak of war. Full details can 
be obtained from the registrar, Royal College of Surgeons 
in Ireland, Dublin. 


Apothecaries’ Licences 

The Society of Apothecaries of London grants the 
LMSSA Lond. to candidates who pass in the primary 
examination (which is held quarterly) and the final 
examination. Final examinations are held monthly 
except in September. The minimum period of study 
is normally 5 years, but as a war-time measure candidates 
will be allowed to sit for the primary examination in 


anatomy and physiology after 46 weeks’ study, provided - 


that this covers a period of not less than 15 months ; 
that is to say, the candidate can sit after four terms 
work instead of five, and this will save him a term on 
the whole course. The four parts of the final examina- 
tion may be taken together or in any order. Further 
information may be obtained from the _ registrar, 
Apothecaries’ Hall, Black Friars Lane, E.C.4. 

The Apothecaries’ Hall of Ireland grants the LAH 
Dubl. to students who pass the three professional 
examinations. No ch have been made in the regu- 
lations, which can be obtained from the registrar, 
95, Merrion Square, Dublin. 


UNIVERSITY DEGREES 
Bachelor of Medicine and Surgery 
All the universities in the United Kingdom offer 


baccalaureate degrees in medicine and surgery, conferred 


on the results of examination. 


HIGHER QUALIFICATIONS 


Those who have graduated in medicine and surgery are 
at liberty to seek higher qualifications if they wish. 


Doctor of Medicine and Master of Surgery 
Graduates holding a bachelor’s degrees can take the 
degree of Doctor of Medicine or Master of Surgery. All 
the universities in Great Britain and Ireland confer such 
degrees. The requirements vary and can be obtained 
from the different universities. At the University 
of Durham the degree of Doctor of Surgery (DCh) is 
offered in addition to degree of Master of Surgery (MS). 


Master in the Science of Obstetrics and Master. of 
Midwifery - 


The Irish universities grant the degree MAO. The. 


Society of Apothecaries of London offers Mastery of 
Midwifery (MMSA). The degree is given on the results 
of an examination, held in May and November, the re- 
quirements for which can be obtained from the registrar, 
Apothecaries’ Hall, Black Friars Lane, E.C.4. 


MEMBERSHIP AND FELLOWSHIP 


The Royal College of Physicians of London confers the 
Membership (MRCP), which is obtained by examination, 
and the Fellowship (FRCP), which is an honorary distinc- 
tion. Medical graduates and licentiates of the college 
over the age of 23 are at liberty to enter for the Member- 
ship examination, details of which can be obtained from 
the secretary, Royal College of Physicians, Pall Mall 
East, London, S.W.1. 

Fellows are selected annually, from the ranks of 
members, by the council of the College. 


The Royal College of Surgeons of England grants a 
Fellowship to those passing the primary and final FRCS 
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examinations. Under new regulations which become 
effective from the end of 1943, undergraduates will no 
longer be permitted to take the primary examination, 
which will only be open to members of the College and 
graduates in medicine and surgery of universities and 
medical colleges recognised by the council. Subjects 
of the primary examination will be anatomy (including 
normal histology), applied physiology and the principles 
of pathology. No candidate will be admitted to the 
final examination unless he can produce evidence of 
having been engaged in acquiring professional knowledge 
for not less than 2 years after taking a recognised medical 
qualification. Dates of examination have been 
rearranged so that candidates who pass the primary 
examination can proceed at once to the final if they are 
eligible. Copies of the new regulations and full parti- 
culars may be obtained from the director of examina- 
wom the Examination Hall, Queen Square, London, 


Medical graduates who have been registered, or eligible 
for registration, for at least three years, may apply for 
examination for Membership of the Royal Golleipe of 
Obstetricians and Gynecologists (MRCOG). Particulars 
of the regulations may be obtained from the secretary, 
Royal College of Obstetricians and Gynecologists, 58, 
Queen Anne Street, London, W.1. 

The Fellowship (FRCOG) is granted to Members 
who are judged to have advanced the science and art of 
obstetrics and gynecology. 


Graduates may become Members of the Royal College 
of Physicians of Edinburgh (MRCPE) on passing an 
examination, particulars of which may be obtained from 
the secretary, 9, Queen Street, Edinburgh 2. 

The Fellows are selected annually from among the 
Members by the council of the college, and receive the 
degree of FRCPE. 

Fellowship of the Royal College of Surgeons of Edin- 
burgh (FRCSE) is granted to medical graduates who 
pass the required examination; particulars of the 
regulations may be obtained from the clerk of the 
College, Surgeons Hall, 18, Nicolson Street, Edinburgh. 

The Royal Faculty of Physicians and Surgeons of 
Glasgow grants, after examination, a Fellowship regis- 
trable by the GMC as an additional qualification (RFPSG). 
Admission is by examination and subsequent election. 
The candidate, who must be a licentiate of the faculty 
or a graduate in medicine of a university or medical 
college approved by the faculty, may be examined either 
in medicine or surgery, as he chooses. 

A candidate presenting evidence of having practised 
a specialty for at least 7 years may be examined in that 
special subject if the council of the faculty approves. 
A candidate may also submit original published work, 
and if this is of sufficient merit he may be excused part 
of the examination. Details may be sought from the 
secretary of the Royal Faculty of Physicians and Sur- 
geons, 242, St. Vincent Street, Glasgow, C2. 


Membership of the Royal College of Physicians of 
Ireland (MRCPI) is granted on the result of an 
examination, the details of which may be obtained 
from the registrar of the College, 6, Kildare Street, 
Dublin. 

Fellows are elected by ballot, and receive the degree of 
FRCPI. 

Graduates seeking the Fellowship of the Royal College 
of Surgeons in Ireland (FRCSI) must pass in two 
examinations, a primary in anatomy and physiology and 
a final in surgery. Further particulars may be obtained 
from the registrar, the Royal College of Surgeons in 
Ireland, Dublin. 


The Faculty of Radiologists offers a Fellowship 
(FFR) to medical graduates of five years standing who 
have spent at least one year in general clinical work at 
an approved hospital, have practised radiology exclusively 
for three years and have held a radiological diploma for at 
least two years. Candidates are required to pass an 
examination and submit a thesis. Candidates who hold 


higher medical or surgical qualifications may be exempted 
from the examinations in general medicine, general 
surgery or pathology. Full particulars may be obtained 
from the warden, the Faculty of Radiologists, 32, 
Welbeck Street, London, W.1. 


THE 


SPECIAL DEGREES AND DIPLOMAS 


The regulations for the following diplomas can be ob- 
tained by applying to the examining bodies concerned. 


Public Health 


A diploma in public health (DPH) is granted by the 
English and Scottish Conjoint Boards and, usually, by all 
the universities of the United Kingdom except Oxford, 
Cambridge and. Sheffield. Durham, in addition to the 
diploma, offers the degree of bachelor of hygiene to 
medical graduates of any approved university who 
attend courses for part I of the examination at Durham ; 
the degree of doctor of hygiene is conferred on those 


’ holding the B Hy -who submit an approved thesis and 


pass in an oral examination. 

Courses forthe DPH are at present suspended, however, 
at all universities except the three colleges of the Univer- 
sity of Ireland, at Dublin, Cork and Galway. The Royal 
Institute of Public Health and Hygiene normally holds 
a course, and in the coming session it will be held as 
usual for any candidates who are eligible for enrolment 
under war-time requirements; but advertisements of 
the course are not being issued at present. 


Psychological Medicine 


The Universities of London, Durham, Leeds, Man- 
chester, Edinburgh, Belfast, Dublin (Trinity College), 
Ireland (National University) and the English and Irish 
Conjoint Boards normally offer diplomas in psychological 
medicine. The University of London also grants a 
diploma in psychology, taken chiefly by social workers, 
the course for which is still being held at the London 
School of Hygiene and Tropical Medicine. The courses 
for the diplomas of Durham, Leeds, Manchester and 
Belfast Universities are at present suspended, and at 
Edinburgh no regular courses have been given recently 
and future courses will depend on the demand and on 
the staff available. A DPM course is held annually at 
the Maudsley Hospital in the early months of the year ; 
information may be obtained from the honorary 
director of the Medical School, Central Pathological 
Laboratory, West Park, Epsom, Surrey. 


Radiology 


The Faculty of Radiologists grants a fellowship 
(FFR) which has already been mentioned. The Cam- 
bridge diploma has been given up. The Universities of 
London, Liverpool and Edinburgh and the English 
Conjoint grant the DMR. Courses for the diploma at 
Liverpool University are at present suspended, and it 
has not yet been decided whether the London U niversity 
course will be held in the session 1943-44, but the 
Edinburgh course has been held as usual and will be 
continued. 


Tropical Medicine 


Liverpool University grants | a diploma in tropical 
medicine (DTM) and tropical hygiene (DTH) but no'further 
courses will be held at Liverpool while the war lasts. 
The University of Edinburgh and the English Conjoint 
Board normally grant a diploma in tropical medicine 
and hygiene (DTM&H). No regular courses for the 
Edinburgh diploma have been held recently, and future 
courses will depend on the demand and on the staff 
available. Examinations for the English Conjoint 
DTM&H have been cancelled until further notice. 
Gynecology and Obstetrics 

The Royal College of Obstetricians and Gynecologists 
grants a diploma (DRCOG) to practitioners who have had 
special postgraduate experience in obstetrics. The 
University of Dublin also offers a diploma (DGO) for 
which a course is held at Trinity College and the Rotunda 
Hospital. The degree of MMSA granted by the Society 
of Apothecaries of London has already been mentioned. 


Ophthalmology 

Three examining bodies issue diplomas in ophthal- 
mology—the University of Oxford (granting the DO), the 
English and Irish Conjoint Boards (granting the DOMS). 
Laryngology and Otology 


The English Conjoint Board offers a diploma (DLO) 
for those who have made a special study of the ear, nose, 
pharynx and larynx. 


- 
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Anesthetics 


Fhe English Conjoint Board offers a diploma in 
anesthetics (DA). Candidates must have special experi- 
ence in giving anesthetics. The Irish Conjoint Board 
has also established a diploma in anesthetics, the first 
examination for which was held last December. 


Child Health 

University College, Dublin, has recently introduced 
a diploma in child health; the course is still under 
consideration, and at present the only eligible candidates 
are medical graduates of the National University of 
Ireland. Diplomas in child health (DCH) are also 
granted by the English and Irish Conjoint Boards. 


Tuberculous Diseases 

The University of Wales normally grants a diploma 
in tuberculous diseases (TDD) but courses and examina- 
tions are at present suspended. 


Bacteriology 


Diplomas in bacteriology are ordinarily granted by the 
Universities of London and Manchester. The course for 
the London University examination would normally be 
held at the London School of Hygiene and Tropical 
Medicine, but has been suspended during the war. At 
Manchester both the course and the examination have 
been suspended. 


Clinical Pathology 


The University of London normally offers a diploma 
in clinical pathology (DCP), for which a year’s course of 
study is required. Though the course is not officially 
suspended no candidates have so far registered for it 
in the coming session. 


DENTAL DEGREES AND DIPLOMAS 

There are schools of dentistry at the universities of 
London, Durham, Birmingham, Liverpool, Manchester, 
Leeds, Sheffield, Bristol, St. Andrews, Belfast and 
Dublin ; and at university colleges of Dublin and Cork 
in the University of Ireland. Leeds grants a diploma 
(LDS), a baccalaureate degree (B Ch D) and a master- 
ship (MChD). London grants a BDS and prepares 
students for the LDS of the Royal College of Surgeons. 
The University Colleges of Dublin and Cork grant a 
BDS and an MDS, and Trinity College, Dublin, offers a 
B Dent Sc and an M Dent Sc. All the other universities 
mentioned offer LDS, BDS and MDS degrees; St. 
Andrews offers a diploma in public dentistry (DPD) 
in addition. 

Licences in dentistry are also granted by fhe Royal 
Colleges of Surgeons of England and Edinburgh, the 
Royal Faculty of Physicians and Surgeons of Glasgow, 
and the Royal College of Surgeons in Ireland. 

Candidates for the LDS of the Royal College of 
Surgeons of England are required to pass a preliminary 
examination in general education, and either the pre- 
medical examination in chemistry, physics and biology 
conducted by the Examining Board in England, or an 
examination accepted by the board as exempting from 
this examination. The course lasts four years and must 
be taken at recognised dental schools and hospitals, 
but candidates who have completed not less than 6 
months dental mechanics under a competent dental 
practitioner may be exempted from 3 of the 20 months 
instruction in this subject at the dental school. Regula- 
tions and acalendar showing the dates of the examination 
may be obtained from the director of examinations, 
Examination Hall, Queen Square, London, W.C.1. 

Candidates seeking the LDS of the Royal Faculty 
of Physicians and Surgeons of Glasgow must pass a 
preliminary examination in general education and another 
in scientific subjects (physics, chemistry and biology). 
The professional course lasts four years and must be 
taken at a recognised dental school. There are three 
professional examinations, the first in human anatomy 
and physiology, the second in dental metallurgy and 
in dental mechanics, and the final, part I, in principles of 
medicine, surgery and therapeutics, general pathology 
and bacteriology; part II in dental anatomy, phy- 
siology, surgery, materia medica, orthodontics, radiology, 
pathology and bacteriology and operative dental surgery , 
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In addition to the LDS the Royal Faculty offers a 
higher dental diploma (HDD) to registered dentists 
who have practised for at least 12 months and who pass 
an examination in dental anatomy and physiology, 
dental surgery, and dental pathology and bacteriology. 
Information about both examinations may be sought 
from the secretary to the Faculty, 242, St. Vincent Street, 
Glasgow, C2. 

The course for the LDS of the Royal College of Surgeons 
in Ireland lasts for 5 years, and up to the end of the 
fifth term lectures and examinations are the same as 
those for medical students taking the examinations of 
the Irish Conjoint Board. In the sixth term dental 
students attend a dental hospital for an introductory 
course in dental mechanics, and in their third year they 
take the same course and examination in pathology as 
the medical students, and attend lectures and clinical 
courses at a general hospital in medicine and surgery, 
sitting for an examination in these subjects which of 
course differs from that of the medical students. Their 
fourth and fifth years are spent entirely in the dental 
hospital. Details may be obtained from the registrar, 
Royal College of Surgeons in Ireland, Dublin. 


REGISTRATION 


No-one is a legally qualified medical practitioner unless 
his name appears on the Medical Register kept by the 
General Council of Medical Education and Registration 
of the United Kingdom. The council is a standardising 
body, ensuring that there-is a definite minimum of 
medical education and examination requirements and it 
. is responsible for discipline within the profession. Any 
application to be admitted to a school of medicine 
on beginning the medical curriculum proper should be 
addressed to the dean or other appropriate authority 
of the school to which the applicant desires to be 
admitted. 

The number of students admitted to British medical 
schools during 1941-42 was 2310. The entry for 
1942-43 is estimated at about 2430. The quota imposed 
on admissions to medical schools is likely to maintain 
numbers at about the same level while the war lasts. 
The names of 3556 doctors were added to the register 
in the year ended Dec. 31, 1942, 911 of these bein 
placed on the temporary list. 


IN THE COMMON ROOM 
where deans and students meet 


MEDICAL education in the present day is constantly 
being criticised on one particular score—namely, that 
students ‘are taught on rarities and that those who 
become general practitioners are poorly equipped to 
treat the minor ailments and the chronic disorders which 
form so large a part of general-practice. This criticism 
is well founded and in my opinion there are only two 
ways of meeting it. First, the extension of teaching 
hospitals enabling them to take their share in the treat- 
ment of the chronic sick; this can only be done by 
increased accommodation or by a functional union of 
teaching hospitals with municipal hospitals and public 
assistance institutions. I have recently in the course 
of a hospital survey seen the conditions under which the 
chronic sick are treated and which are sometimes a 
disgrace to our country. If acute hospitals made pro- 
vision for chronic sick, or if admissions were made to 
chronic_sick institutions via a general—and particularly 
a teaching—hospital, not only might quite appreciable 
numbers be saved from the ranks of the chronic sick, but 
students could receive instruction in their care which 
would be valuable to them in private and in institutional 
practice. Secondly, I think the student should visit 
sick people in their own homes either as a sort of appren- 
tice to a general practitioner (who for this purpose 
might be on the staff of a teaching school as a teacher 
in domiciliary medicine and surgery) or by being attached 
for this purpose to a health centre. 


* 


A bee in my bonnet—the problem of selecting medical 
students. I gather from a number of quarters that the 
importance of an interview is being stressed more and 
more. Yet when I have challenged several proponents 
as to the criteria which they will employ to decide at 


~ 


the interview whether a youth or maiden of 18 will be 
a good doctor, I have so far failed to get any satisfactory 
answer. I plump for a competitive examination, pro- 
vided the range of subjects from which the candidate 
can choose any four or five is sufficiently wide. By this 
means you can provide a test of certain qualities which 
are reasonably important for the doctor of the future— 
viz., intellectual prowess, memory and capacity for work ; 
and you can measure these qualities with a fair degree 
of accuracy. Interviews, on the other hand, can be 
nothing more than impressions, incapable of being 
measured one against the other, and bringing still in 
another variable—the attitude of the interviewers. I 
know of course that it has been alleged with regard to 
wine that the human brain and the human stomach are 
the only analysts which never make mistakes. But I 
am just a little doubtful about the capacity of inter- 
viewing bodies as connoisseurs of the budding doctor. 
And I am slightly suspicious of the interview as a weapon 
of prejudice. 
* 

The work of students in the STC goes on, but it is 
hard on the more senior men, and also on those in the 
second year who have to do the full infantry training. 
I myself think that too much is being asked of them, 
especially in view of the severe penalty of failure— 


*dereservation. 


* 


The student in Aberdeen during war-time leads a 
rigorous existence. Not only does he do his share of 
fire-watching. He must also serve in the STC during 
the whole period of 5 years. The first two years are 
spent in purely infantry training, the last three in the 
medical unit. By the end of the 4th’year he possesses 
Infantry B and Medical B certificates and during the 
5th year receives additional instruction in the military 
aspects of clinical problems, including a special course 
in tropical hygiene. You will probably agree that the 
men are making every endeavour to equip themselves 
to meet their responsibilities, as medical officers in the 
Services. Even the women, though of course there is 
no compulsion in their case, have asked for and obtained 
a good deal of instruction in the medical side of military 
matters, which should be useful to them when they 
join the forces. You will also understand why some of 
our students feel a trifle sore when they learn that many 
of their fellows in the South escape all military training 
once the stage of clinical instruction is reached. But 
they don’t grumble very much. The North-East has 
long been known as the home of an efficient and fighting 
race. 

* 

It was not an easy job for us students to collate 
opinions on the Beveridge plan. We were all too 
conscious of the fact that we have had practically no 
experience of any sort of medical service, and our care- 
fully considered and enthusiastic proposals—whatever 
their nature—were inevitably met with ‘ That’s all 


- very well in theory .. .’’ from one venerable member 


of the profession or another. But we have got to live 
our lives in a system whose structure is being decided 
now, and we feel it is our duty, rather than our right, 
to study, and express an opinion on, that structure. 
Having no responsibilities and being not yet fixed in 
a method of working few of us can have any axes to 
grind. Occasionally one of our elders has ground his axe 
all over us when we have asked for guidance and we have 
sometimes tried to reproduce the sparks at our meetings ; 
but reheated sparks seldom do more than smoulder. 
Our small voice is, perhaps, unique among all the roar- 
ings of the Great on this subject. We have little 
experience, but correspondingly little prejudice. We 
are vitally affected by the future, and are still young 
enough and daft enough to hope and work for one that 
is better than the present. If we later become wiser 
and more cynical, we need not repent of our present 
deliberations. 

Our Beveridge subcommittee had borne in mind the 
increasing emphasis on preventive medicine and positive 
health; and this necessitated examining the whole 
report and not merely the more directly medical para- 
graphs. We cannot say that social conditions are not 
our business, for the importance of cleanliness, sunshine 
and freedom from anxiety can be easily demonstrated. 
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——LEWIS’S BOOKS— 


THIRD EDITION With 142 Illustrations 


Demy 8vo. 21s. net; postage 8d. 


. A TEXTBOOK ON 
THE NURSING AND DISEASES OF SICK 
CHILDREN FOR NURSES: vaniovs 


Edited by ALAN MONCRIEFF, M_D., F.R.C.P. Lond. 


Physician to the Children’s Departmerit, Middlesex Hospital; Physician to Out-patients, The Hospital for Sick Children, Great Ormond Street 
Padiatrician, Queen Charlotte’s Maternity Hospital; late Rockefeller Medical Fellow. 


. . will enhance the already great popularity of the book among both children’s nurses and pediatrists.""—BritisH MEDICAL JOURNAL. 


INSECT PESTS 

By W. CLUNIE HARVEY, M.D., D.P.H., and HARRY HILL, 
M.R.San.I. With 23 Illustrations: Crown’ 8vo. 10s. 6d. net: ; 
postage 7d. 

. Will be found of real use.""—Britisu Mepicat JouRNAL, 


“ 


ELEMENTARY PATHOLOGICAL HISTOLOGY 
By W. G. BARNARD, F.R.C.P. With 181 Illustrations, including 
8 Coloured, on 54 Plates. Crown 4to. 10s. net ; postage 7d. 


-.. an extremely valuable aid to pathology . . . the illustrations are 
quite the last word in Hospitat 
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STUDIES ON THE PHYSIOLOGY | OF THE EYE 
By J. GRANDSON BYRNE, M.D. 
Still Reaction, Sleep, Dreams, Hibernation, Repression, 
Hypnosis, Narcosis, Coma and Allied Conditions. 
Reissue with Second Supplement and New Index. With 
48 Illustrations. Royal 8vo. 42s. net; postage 7d. 


. . the book will be valuable. It is profusely illustrated with excellent 
photographs of the pupils."—BritisH MepicaL JourNAL. 
By the Same Author 


STUDIES ON THE PHYSIOLOGY OF THE 
MIDDLE EAR 
With 54 Illustrations. Demy 8vo. 18s. net; postage 7d. 
. of interest to those who study the numerous physiological problems 
wii which the mechanism of hearing is beset. 
—MEDICAL PRESS AND CIRCULAR, 


So. STUDIES ON THE PHYSIOLOGY OF 
THE E 
With ae Demy 8vo. 10s. 6d. net; postage 7d. 


. full of important, experimental, and practical knowledge.”’ 
—QUARTERLY REVIEW oF BioLocy, 


“ 


COMPARATIVE ANATOMY 
By H. V. NEAL and H. W. RAND. With 378 Illustrations. 
Large 8vo. 18s. net; postage 9d. 


“*... this book deserves a successful future.""—Tue Lancer. 


MEDICAL DIAGNOSIS 
By S. L. SIMPSON, M.A., M.D. Camb., F.R.C.P.Lond. Demy &vo. 
10s. 6d. net; postage 7d. 
. has much value for practitioners and students.”’ 
—THE CLINICAL JOURNAL. 


SANITARY LAW IN QUESTION AND ANSWER 
For the Use of Students of Public Health 
By C. PORTER, M.D., B.Sc., M.O.H., and JAMES FENTON, 
M.D., D.P.H. Fourth Edition. Crown 8vo. 10s. net ; postage 7d. 
. . To local authorities and their officers it is invaluable for ready 
reference. To the examinee it is a boon.” 
— JOURNAL OF THE ROYAL SANITARY INSTITUTE. 


VENEREAL DISEASES 
By E. T. BURKE, D.S.0., M.B., Ch.B. With 133 Illustrations and 
6 Coloured Plates. Demy 8vo. 35s. net ; postage 9d. 

We have nothing but praise for this really useful and practical 
book.”"—MEDICAL Press AND CIRCULAR. 


WAR WOUNDS AND AIR RAID CASUALTIES 
Articles republished from the British Medical Journal. Foreword by 


Sir WILLIAM P. MacARTHUR, K.C.B., D.S.0., M.D. With 
Illustrations. Demy 8vo. 10s. 6d. net ; postage 7d. 


“. . . The surgical aspect of war casualties is not the only one dealt 

| with in this symposium, for the book concludes with articles on psycho- 
logy, gas warfare, the chemistry and physics of explosions and hospital 
Lancer. 


PRINCIPLES AND PRACTICE OF RECTAL SURGERY 
By W. B. GABRIEL, M.S., F.R.C.S. Second Edition. With 9 Coloured 
Plates and 162 other Illustrations in Plates and the Text. Royal 8vo 
28s. net ; postage 7d. 

**... can be strongly recommended . . . a sound practical guide." 

—BriTIsH MEDICAL JOURNAL 


ANASTHETICS AFLOAT 
By Surgeon Commander RONALD WOOLMER, K.N.\.R., 
B.A., B.M., B.Ch. Oxon., D.A. With an Introduction by Surgeon 
Captain H. D. DRENNAN, R.N., D.S.O. With Lllustratior 
Crown 8vo. 68. net; postage 4d. 


asimple, practical manual.’""—Tue Lancer. 


MODERN PRINCIPLES IN VENTILATION & HEATING 
By T. BEDFORD, D.Sc., Ph.D. With 23 Illustrations. Demy 8\ 
4s. 6d. net ; postage 2d. 

“* |. . amass of useful information which is of great significance to the 

medical MEDICAL JOURNAL, 


ORBITAL TUMOURS 
Results following the Transcranial Operative Attack 
By WALTER E. DANDY, M.D. 100 Illustrations. Royal Svo. 
25s. net ; postage 7d. 

a clear exposition . . . well-illustrated 


MINOR MEDICAL OPERATIONS 
For Seniog#Medical Students and Recently Qualified Prac- 
titioners 
By K. HARRIS, M.A., M.D., F.R.C.P., and E. HARRIS, M.B., 
B.S., D.P.H. With 41 Illustrations. Crown 8vo. 7s. 6d. net 
postage 5d. 

**... very useful and clearly written guide-book.”’ 

British JOURNAL OF SURGERY. 


DIAGNOSIS AND NON-OPERATIVE TREATMENT OF 
THE DISEASES OF THE COLON AND RECTUM 
By G. SCHWARZ, M.D., J. GOLDBERGER, M.D., and 
C. CROCKER, M.D. Witb 246 Illustrations and 9 Coloured Plates. 
Demy 8vo. 40s. net. 


. There is a great deal of practical value in the book.” 
Tue CLINICAL JourRNAr 
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Immunisation | 


against 


COMMON COLD AND ANTI-CATARRH 
VACCINE No. 3 (EVANS) 


Immunisation with Common Cold and 
Anti-Catarrh Vaccine No. 3 (Evans) is 
advised as a prophylactic against winter 
colds. This vaccine is prepared from 
cultures of the usual concomitant 
organisms associated with the common 
cold. There is no doubt that secondary 
infection by these organisms aggravates 
the condition and is respowgible for the 
complications. 


Ampoules of | c.c. - = - 1/9 each 
Boxes of 3x | c.c. ampoules 5/- per box 
Rubber-capped bottles of 5 c.c. 6/6 each 
Rubber-capped bottles of 10 c.c. 10/3 each 
Rubber-capped bottles of 25 c.c. 24/- each 


Prices apply to Great Britain and Northern 


Ireland. Subject to usual discounts. 


Further details sent on application to 
London: Home Medical Department, 
Bartholomew Close, E.C.1. 


Liverpool: Home Medical Department, 
Speke, Liverpool, 19. 
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LONDON: SATURDAY; AUGUST 28, 1943 


The Medical Prospect 


MEDICINE is not simply a craft, although its practi- 
tioners must serve an apprenticeship of seven years or 
more ; it is not primarily a career, for this, as the 
dictionary tells us, is a profession affording opportuni- 
ties of advancement : it is both and more than these, a 
way of life which changes from generation to genera- 
tion adapting itself to the community of which it is a 
part. Nowhere is this continuous flux brought out 
more clearly than in the lay sermon to prospective 
students which used to appear year by year in this 
position. Change of one kind or another was often 
its main theme. In no respect, probably, does the 
study and practice of medicine of the present day— 
wrote THomas WakLey in 1857—differ more from 
what it was a few years ago than in the means which 
modern science has placed in our hands for the observa- 
tion and investigation of disease. So much for the 
academic side. Fifty years later a younger WAKLEY 
wrote : Undoubtedly medical education is in a transi- 
tion condition, and whenever we have to deal with 
transition conditions some class or other undergoes 
hardship. He specifies the cruelty that follows on 
social transition. When these hardships are over- 
come, he added hopefully, others will quite possibly 
take their place. To bring the story up to date, the 
Times of Aug. 7 wrote of ‘‘ something like an academic 
revolution in medicine *’ in the next 25 years to meet a 
new conception of “‘ positive health.”” The claim of 
this generation to be transitional can indeed hardly be 
denied and rather than attempt from the rostrum to 
describe its effect on the medical prospect we have 
chosen to ask three unnamed diplomates of the Royal 
College of Physicians of London, of different age and 
seniority, to tell what it has meant, means or will mean 
to them. Here they are. 


IN THE NEAR PAST 
(FELLOW OF THE COLLEGE SPEAKING) 


** GEE! Is all dem guys ahead of me for President ? ”’ 
is the ambitious if awe-struck ejaculation of the American 
office boy at the outset of his commercial career. The 
recently ordained curate sees Lambeth as the culmination 
of his day-dream. The newly called barrister similarly 
envisages the Woolsack. 

What of the young qualified doctor ? A tiny minority 
of medical students perhaps born and bred in an atmo- 
sphere of specialisation and generations of medical 
tradition may have mapped out a career. But to the 
large majority qualification alone is the goal; after that 
one is prepared to be accepted as the sport of circum- 

_Stances among which the prevailing deities are Cupid 
and Hymen with Mammon a bad third. 

Our ideals suffer modification as from year to year life 
opens out more and more endlessly full of hidden possi- 
bilities, with sudden crises altering the whole course. I 
would like to believe that there is no such thing as luck 
or chance; that some fortuitous incident at a critical 
moment could not be drastically responsible, but that 
the same end would be inevitable whatever the way of 
attainment, as O. Henry depicts in his Roads of Destiny. 
I wish I could believe this for it seems only just, but I 
can’t. 

Speaking for myself, I know that during my student 
days it seemed enough to regard a medical qualification 
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as in itself a very great achievement. And I confess that 
even after many years this impression still remains. I 
had a vague idea that specialists and consultants pos- 
sessed superlative natural qualities, and only with 
experience I came to learn that it was often opportunity 
rather than inclination that dictated a career, an explana- 
tion of the peculiar and apparently inexplicable choice in 
certain outstanding instances. I know that my original 
decision was diverted through failing to obtain a certain 
essential resident appointment and that I set to work to 
prepare myself by special qualifications for whatever 
might turn up. : 


* * * 


It is difficult now to recapture the days that preceded 
the first Great War, when as in all other activities there 
was a sense of security, a feeling that once one’s foot was 
on the lowest rung of the ladder, so long as ill health and 
misfortune were avoided, a certain if slow ascent was 
guaranteed. But that cataclysm knocked the beginner 
out of his stride and demanded a complete re-orientation. 
How often during five years of unremitting military service 
I pondered, with the return of peace, the indulgences 
which I felt I had earned. I would ride in the park 
every morning. In the afternoon there would be 
Ranelagh and sport of every kind. In the evening, the 
social life of a young man about town. And eighteen 
hours after demobilisation I was feverishly hunting 
hospital appointments, perturbed at the five years’ 
leeway, and feeling fifteen years older. 

At that time competition was not acute. In one week 
I secured two appointments of good standing. I could 
have had a third; and notwithstanding achievements 
which five years previously would have made me delirious 
with delight I was disappointed at just missing something 
outstandingly attractive and at being only runner-up for 
two chairs of medicine. In addition, bread-and-butter 
was forthcoming for all young consultants in special 
departments of pensions assessment. 

And so a full—tap full—life began. Until you are 
on the staff of a teaching hospital you do not realise that 
the purely professional side is only a small part of the 
obligations you accept or undertake. The professional 
side is to some extent a matter of conscience. One man 
may consider his duty well fulfilled by the four hours a 
week which he rather grudgingly sacrifices from his 
private work to devote to the care of the sick poor ; 
while another may regard four times that allowance as 
all too little in the interest of philanthropy happily 
combined with clinical enthusiasm. Social obligations 
may be limited to permission to include his name and his 
lady’s as patrons of this, that, or the other function in 
which they have not the faintest interest and which they 
have not the slightest intention of attending. Alter- 
natively, he may be an active president of several of the 
athletic, literary, and recreative clubs and societies which 
form an important part of a student’s life; supervisor 
or even editor of the hospital magazine ; and the haven 
of appeal for the odds and ends of emergencies and 
difficulties that are beyond the realm of classification. 
On the administrative.side, he may avoid trouble by 
failing to present himself at a single meeting of the 
medical committee. Contrariwise, his patriotism may 
make him a regular and assiduous attendant, in which 
case he may be certain of a place on every subcommittee 
elected to deal with the thousand and one matters that 
crop up as problems in any school of medicine. 

* * 

What was the programme in those days ? Early rising 
was essential in order that breakfast, the only meal of 
the day likely to be leisured and uninterrupted, could be 
eaten with a proper concession to digestive needs and at 
least a perfunctory scrutiny of the newspaper. By 
9 o’clock in the lecture theatre, and at ten minutes past 
10 in the consulting-room, with letters prepared for con- 
sideration by the secretary and the first patient already 
in the waiting-room. If no lecture, then from 9 to 10 
a visit to a nursing-home or possibly a consultation in 
the neighbourhood. I have never found that a proper 
consultation with its examinations, its study of radio- 
grams, of reports, of other opinions, and the ultimate 
discussion and advice can be honestly completed under 
an hour or, at the very least, forty-five minutes and I do 
not think I am slower than most people. So one was 
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lucky to have a few minutes in hand at half past one 
when ‘lunch was necessarily a refreshment and not a 
meal if one was to reach hospital at 2 o’clock: for a 
rigid insistence on punctuality is an indispensable pre- 
liminary to ensure a peaceful afternoon. It is dis- 
courteous, if not worse, to keep sister and nurses in a 
ward in a state of tension, and a number of students in 
increasing exasperation at kicking their heels about the 
corridors when they might be much more profitably 
and enjoyably engaged. If the outpatient department 
awaits one’s belated arrival, delay is even worse. Out- 
patient work has in any circumstances its dark side ; and 
outpatient work conducted in a hurry with one eye on 
the clock and the other on an apparently inexhaustible 
stream of resentful and reproachful humanity is the 
most fatuous formality—an affectation of usefulness, 
the most exasperating occupation that any educated 
man can undertake. 

One of the numerous committee or subcommittee 
meetings at 5 o’clock was over in time for a consultation 
or a visit to nursing-homes before dinner, rather in- 
decently hurried in order to attend a medical society, 
to open a discussion, give an address, read a paper, or at 
least take part in the proceedings. That over, the night 
was still young and there was a variety of occupations 
from which to select. First any belated correspondence 
must receive attention, especially in regard to patients 
seen during the day. Figuratively the sun was never 
allowed to set on uncompleted reports, or soon the 
accumulation grew beyond manipulation. After this 
there was a book to review, examination papers to mark, 
a lecture to prepare, an article to write, material to be 
selected for an address. And if and when there was 
nothing else, the current journals were always at hand to 
remind me that as a teacher of medicine I must be au 
fait with all that was progressing in my particular branch. 

Generally I could rely on six to seven hours sleep, for 
emergencies were few—a sudden cardiac or pulmonary 
alarm, assistance in a case of severe hemorrhage, 
differential diagnosis of an acute abdomen from a non- 
surgical disease, decision whether a patient’s general 
condition would permit of an immediate cperation. 
Of course there was occasionally a sudden interference 
with routine by a call out of town which meant some- 
times complete be maar but more usually only a rela- 
tively slight dislocation demanding the cancellation 
of a less important function or recreation and making it 
still possible to fulfil all indispensable obligations with 
the inconvenience of a scratch meal or some loss of sleep. 

In retrospect this seems to have been a dreadful sort 
of life, one possible only to a soulless slave of routine. 
Yet there still seemed room for enough exercise and 
leisure to avoid staleness and preserve physical fitness ; 
for enough social intercourse and recreation to avoid 
priggishness and a narrow outlook.. But all of these 
were regarded as details which filled in interstices or any 
larger gaps which might suddenly and unexpectedly 
present themselves. 

How was it done? By the strictest economy of time. 
A lecture was composed while shaving ; during the other- 
wise wasted minutes of compulsory waiting, odds and 
ends were jotted down for future adaptation in articles ; 
a great deal of reading can be done in the course of a 
Sard when travelling, especially on railway journeys. 

ut it was a hard life. For ten years I never had a 
proper holiday, I could number on the fingers of one hand 
the occasions when I patronised a theatre, and I grate- 
fully accepted as a rare relaxation a couple of hours at 
a cinema when I could fall asleep at intervals—that was 
before the more strident talkies had arrived. Physical 
discipline was rigidly enforced; strict limitation of 
tobacco and alcohol and even of food, while exercise was 
not infrequently taken at midnight. It was comforting 
+ to live on memories: of rowing in the May races, of 
running laps on Fenners, of climbing in the Alps, and to 
persuade oneself that such experiences had built up a 
— and a fortitude to serve in these exacting 

ays. 

Week-ends provided some surcease from routine but 
not complete relaxation. The opportunity to tidy up 


the rough ends of problems that had been shelved during 
the week was an ever-ready temptation to a hypertrophied 
conscience. A morbid craving to start Monday morning 
with a perfectly clean sheet seemed at variance with 


even one day of rest. No wonder my colleagues with 
gloomy forebodings reprobated this way of living; | 
should have been just as condemnatory in the case of 
somebody else. Psychologically considered, I might be 
regarded as having developed a number of conditioned 
reflexes and inhibitions, some of which were useful and 
even commendable, but as a whole contributing to a 
groove which differed from a grave only in being more 
narrow. Alternatively I was a work addict over- 
compensating for an inferiority sense, or—perish the 
thought—indulging in a form of masochism. I lacked 
the sense or courage to consider quality as well as 
quantity~of output, believing that the seven-day 
rhythm was in my case productive of optimum results. 
In all probability the efficiency of the five-day worker 
who played throughout the week-end was substantially 
higher. 
+ * * 

Two questions I may anticipate. Is all this a pic- 
turesque exaggeration ? It is not. Is it representative 
of the average experience of those who aspired to con- 
sulting practice after the last war? That, of course, I 
cannot answer. I have no doubt that men of superior 
intellect with adequate confidence in their ability, 
possessing social influence and financial security, could 
order their lives more rationally and still attain at least 
the modest success and distinction which I am grateful 
to acknowledge. It is probably true that although the 
struggle may be severe and the experience embittering, 
the spur of necessity is the most powerful of all stimula- 
tions ; and it is at least arguable that the res abundantes 
domi may be a greater handicap than the res anguste. 
Convinced of deficiencies and aware of disadvantages, 
there must’ be a morbid tendency to compensate by extra 
application. This history may therefore be far from 
typical—but then every man’s career is necessarily 
individual. 

It has been authoritatively stated that it is easier to 
gain a reputation than to lose one. Well, that may be 
so, but I know that pride very soon gives way to vanity 
under the perpetual torture of having to live up to a 
reputation. The acquisition more or less deserved of 
ability as an after-dinner speaker or a versatile writer 
led to invitations, first regarded as requests and then 
interpreted as rights. And out of vanity came the 
weakness of incapacity or unwillingness ever to say no. 

The ups and downs! There were the mile-stones with 
wide intervals, as is the way of mile-stones. Election to 
the fellowship, to the association of physicians, to 
examinerships. The red-letter days. The invitation 
to write a leader for THE LANCET. The article or lecture 
that earned a gratifying approbation. On one occasion 
an urgent call to the Riviera which, quite apart from the 
financial accompaniment that it would be hypocritical to 
ignore, brought a feeling of romance and of adventure. 
A week so full of engagements that it seemed legitimate 
to hope one had really arrived, only to be followed by the 
stagnation which inspired the fear that nothing would 
ever happen again. At that time how one envied the 
busy general practitioner in his more stabilised security. 
A brilliant diagnosis to encourage the belief that you 
might justly be counted among the leaders; but then 
the succession of failures that could not be discounted 
on the part of one who aspired to such distinction. 
There were times when it seemed folly to continue and 
I said in my bitterness ‘‘ Better an ass that carries me 
than a horse that layeth me to the ground.”’ I have even 
reached such depths of despair and self-abasement 
as to contemplate an occupation for which my mental 
calibre and capacity seemed appropriate—addressing 
envelopes: 

It is as well that the General Medical Council and what 
the public calls professional etiquette impose limitations 
upon the compulsion which may be exercised to secure 
employment, and a salutary check to the temptation 
of accepting unworthy opportunities even though 
prepared with the ready-made excuse of the apothecary 
in Romeo and Juliet. No less heinous because more 
insidious, is one royal road to consulting practice which 
had sedulously to be avoided—a diligent reproduction 
of the episode of Codlin and Short. In the lean and 
hungry years, self-consolation was sought in the re- 
flexion that every dog has his day. The sort of consola- 
tion needed when telephoned to at 1 o’elock by your 
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senior requesting you to give his afternoon lecture or 
take his round because he had just been called to Torquay 
—or even Aberdeen. Superficially facetious, but in- 
wardly sick with envy, you accept con amore whilst 
suggesting that he attends hospital and you undertake 
the long distance consultation. 

It is well that we do not possess the gift of second 
sight. We were content to slog on, mercifully. ignorant 
of a future, ofatime when your day should have arrived 
but when there was no day, only perpetual night—the 
blackout and all its associations. 


Sir James Paget, it will be recalled, analysed the 
careers of a thousand students at St. Bartholomew’s ; 
23 became “‘ distinguished.’’ Paget had his own criteria, 
of course, as we all have. What constitutes distin- 
guished success ? What indeed is success at all? Is it 
big money ? Is it the satisfaction of reflecting upon a 
happy useful life ? Is it fame, and does fame signify 
public recognition or the opinion of the profession ; for 

the two are by no means the same thing ? Admittedly in 
phenomenal instances all these criteria seem to 
- satisfied, but that is to think almost of gods not men. 

The man whose happiness depends upon magnificent 
motor-cars, large houses with splendid appointments and 
lavish entertaining, fishing, shooting, expensive holidays 
and all the familiar accompaniments of luxurious living, 
must, I imagine, order his life on a special plan in addition 
to possessing the peculiar attributes of the money maker. 
It is all very well to scoff at titles but there are mighty 
few of us who decline the proffered honour when we are 
ourselves concerned ; and these are not merely big men 
but very big men for whom it would be difficult to find 
adequate distinction. Dr. John Brown is an honourable 
designation but ‘‘Sir John” has a pleasant sound. 
And Her Ladyship will have something to say about it! 

Every man has his price—but how did Robert Walpole 
know ? To me the acme of success is to earn the confid- 
ence of the practitioners who call you in, who often know 
as much as you do of your specialty and a great deal more 
about everything else. To have the regard of those 
seniors whose good opinion you value—their regard and 
occasionally their affection. 

* * * 


‘* Vieux jeu’’ say you. But is the medicine of the 
future to have the present-day emergency stamp of 
utility ? Surely no bureaucracy at its worst can destroy 
the perpetual opportunity for one type of success— 
to encourage and console any and all of us in the depths 
of pessimism and disappointment. 


If you sit down at set of sun, 

And count the deeds that you have done, 
And counting find 

One self-denying act, one word 

That eased the heart of him who heard, 
One glance most kind 

That fell like sunshine where it went— 
Then you may count that day well spent. 


IN THE CHANGING PRESENT 
(MEMBER OF THE COLLEGE SPEAKING) 
“MIND THE VOLCANO!”’ 


WHEN I became a medical student just a quarter of 
a@ century ago my great-aunt Katharine said to my 
father ‘‘ [ suppose medicine is now considered a pro- 
fession for a gentleman?’’ We all thought her very 
funny at the time, but once or twice since I have 
wondered a little. We begin with a nebulous mass of 
motives, mostly good ones, humanitarianism and 
scientific curiosity and family tradition and what not, 
all churned up together till none of them are recognisable, 
but in the stress of our student days they are overlaid 
by the one great object of getting qualified. Sometimes 
the original motives never get a chante again. By the 
time we have paid our dues to the Royal Colleges, the 
money motive has appeared. Father has gone bust at 
last, or inexplicably refuses to continue our allowances ; 
or the theatre sister is showing signs of a keen desire 
to retire to the comparative leisure of a country practice. 
Fear of poverty has soon, consciously or not, become 
the supreme motive in many of us, so we take safe 
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salaried jobs with pensions and never think again ; 
or we go into practicé and spoil what might be a friendly 
alliance by walking on tiptoe round our competitors 
and growling when their backs are turned ; or we forget 
all about those schoolboy motives and head straight for 
the Citadel. All this is very silly, for though I have 
seen the wicked flourishing like a green bay tree, yet 
have I never seen a duly registered medical practitioner 
forsaken nor his seed begging their bread. 

For a reason obscure to me, I have always had a lot 
of doctors among my patients. This has given me an 
opportunity for careful observation. My doctor patients 
and my doctor friends would deny it with an oath, but 
in most of them financial fear has been a powerful 
influence in their lives. The exceptions have been 
bored and disillusioned public servants with pensions 
to look forward to; those with private means; and a 
small happy band who are truly of the salt of the earth. 

Sir Harley Wimpole, who runs a Rolls and gives those 
charming dinners to his friends in géneral practice, who 
has no time for those who cannot send him patients, 
charges ridiculous fees, and is not above being a GP 
himself if the patient is rich enough (and all because 
he never earned a fee till he was 30) must send his sons 
to Eton because he was a grammar-school boy, must 
send them afterwards to the ’varsity his father couldn’t 
afford, and must put by enough for his old age, which, 
for a consultant, begins at 60. Dr. Mudd has never 
earned a fee higher than half a guinea. He works him- 
self to the bone for his panel patients and never com- 
plains of being called out in the night to a cold in the 
head. He is the best loved man in the district, and 
enjoys a good talk, especially about shop. He never 
gets a chance to talk shop because all the other doctors 
in the district are such rogues. They steal his patients, 
talk against him behind his back, accept jobs from the 
local authorities who are always trying to whittle away 
his practice, and would cut his throat on a dark night 
if they got the chance—all jealousy, of course. By a 
curious coincidence all the other doctors say the same 
thing about him. The fear of an impoverished old age 
is upon them, though they don’t always admit it even 
to themselves. The only thing on which they are 
agreed is that something must be done to force the 
BMA to force the Ministry of Health to give them 
another 3d. per patient per annum. 

This seems a sad picture to draw in a Student's Guide, 
but it isn’t really so. A disease is only sad when it is 
incurable. ‘‘ Fortunately,’’ I remember Purves-Stewart 
saying after discussing a differential diagnosis, ‘‘ this 
young man is lucky enough to be suffering from syphilis.” 
Fear, which breeds self-advertisement, consultoid 
practice and overwork among the specialists, jealousy 
and lack of céperation among the general practitioners, 
can be removed by a most simple operation. At the 
moment the medical advisers standing by the sick bed 
of medical practice, are discussing the details of the 
operation and the technique of its performance. 

* * * 


A medical service for the nation does not mean of 
necessity that we should all become civil servants. We 
can paddle our own canoe a lot better than anyone 
else if only we can learn to paddle in the same direction. 
All the talk which has been going on since THE LANCET’S 
Special Commissioner dropped his outsize bomb four 
years ago! has resulted in the vague shadow of an 
agreement. It seems that what we want (and therefore 
will get) is not a revolution but just enough change in 
our present organisation to give better service to our 
patients and get better conditions of work for ourselves. 
These can come about only through greater collabora- 
tion—‘‘ group practice ’’ if you will—and will only be 
possible if we get rid of some at any rate of our jealousy, 
which is only an aspect of fear. 

This means that we must have a salary and a pension. 
Since whoever pays the piper is pretty sure to wart to 
call the tune, we must be very careful who pays us our 
salary. Weseem to have got as near to unanimity as 
a profession of individualists has ever got in deciding 
that we won’t be ordered abqut either by anonymous 
clerks in Whitehall or by the local tradesmen. Even 
if our concentration on pounds, shillings and pence has 


1. Lancet, 1939, ii, 945. 
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made us suspect in the eyes of my great-aunt Katharine, 
we are still members of a learned profession, and, in 
words never used by the private soldier, ‘‘ we won’t 
be badgered about.”’ 

The present organisation of medicine is wasteful, 
expensive and inefficient, and something will have to 
be done about it ; but that something isn’t necessarily 
bureaucracy. A unified medical service under a national 
medical council, largely elected by the medical pro- 
fession, and responsible only to Parliament is an 
obvious and simple alternative. The officials of the 
Ministry of Health, threatened with government by 
experts who will control them instead of politicians 
whom they can easily control, are seriously alarmed by 
the idea, and like the little fishes reply, ‘‘ We cannot 
do it, sir, because—’”’ 

* 

The patient, in fact, is insisting.on a voice in the 
consultation. He is pointing out that he has been 
fairly useful so far and would like to go on being useful 
in something like the same old way. The operation 
must not be too drastic. As the advice of the minis- 
terial surgeon to rush the patient to the theatre and 
amputate his brains has apparently been outvoted, 
this year’s students will perhaps have the final say. 
It will be an interesting operation and a still more 
interesting convalescence. ‘‘ Mind you come up—the 
regular way—don’t get blown up.”’ 


IN THE NEAR FUTURE 
(LICENTIATE OF THE COLLEGE SPEAKING) 


As it will be? The old men will decide that, just as 
they always did. We do not even know what we want. 
We do not know how much we want, since money-values 
depend on social values—the importance attached by 
other people to a good address or a good school. I can 
imagine, if the public school system continues, deciding 
that I need an extra £250 a year for each of my children 
—which means £500 a year at the present income-tax ; 
and while that uncertainty remains I certainly cannot 
imagine what will be a fair wage-scale for the medical 
profession. At present I am as rich as can be on 
£2 10s. a week; I just never seem to get out to spend 
it. But that,doesn’t mean a thing, except that I like 
it. It leaves me travelling off into one of those Utopias, 
Avalons, apple-islands, we travel towards all our lives, 
ever since we wanted to be grown up—or qualified. 

That is one reason why the future does not seem to 
hold any concrete financial proposals ; there are others 
too. It is hard for my immediate generation to forget- 
that their services have been paid for already, by the 
bodies of men no stronger and brains no less trained. 
It is difficult to say that we deserved it, even when it 
was -part of a well-laid, state-planned calculation. We 
were reserved, held out of the line, while Jock (who 
was trained as a diplomat) took his platoon behind the 
enemy lines to destroy thirty-six aeroplanes and was 
killed by a bleeding artery on the way home; and 
Michael died when he led his company on to the last 
objective at E] Alamein (he had passed his final examina- 
tions before ordination); and Melvin bombed the dam 
when he could have stayed comfortably in the RAF in 
America. If such people had not given up their jobs 
and gone to war we should not be doctors now. It is 
my salutary misfortune to remember how much they 
entertained the world without trying, and helped the 
world without the special equipment of medicine. 

* * * 


It seems to me that in different times there are two 
stabilising aims in a life, the wish for friends and the 
wish to do well. In both of these I am confused. 
Friends are impermanent, outside medicine; they are 
abroad or under ground. My own wish to do well was 
always ill-defined. In my most selfish years I had the 
idea of doing enormous good, or else maybe of entering 
a monastery and contemplating—you know, like St. 
John of the Cross. Then there was a time when it was 
important merely to have enough money to continue 
studying; but it was a substance surprisingly easy to 
come by when the urge ‘was as strong as that. It all 
leaves me not knowing what I mean by ‘‘ doing well ”’ ; 
my standards and my idea of success have seldom been 
more malleable. And nowadays I cannot ask Jock or 


Michael what they think ought to be done. I writ: 
personally because the big realities are beyond me. 

I remember a time once, though, when I knew wha: 
medicine was for; it was in America, which I had bee, 
taught was the home of materialism. We were student. 
in a school built by the money of some of the greater 
materialists, with a hospital attached whose beautifu! 
equipment was paid for by the materialists of the town. 

hose were real buildings, not much like the poky, 
half-equipped, money-harassed place I work in now. 
The secretary, so far as I know, did not have to spend 
his time sucking up to influential people; I cannot 
remember any talk about the beauties of the charity 
system. Living in a democracy, it was assumed that 
everyone ought to have the best; even the hospital 
food was edible. And we were taught there that 
medicine was a subject with a history, and research the 
beauty of medicine. I expect there were a lot of 
disadvantages; so many people, since I came back to 
England, have told me about the Americans and. the 
bizarre treatments they think up. In those days 
Ricketts and Minot and Best and Harvey Cushing were 
the gods they held up as examples to us—and Sher- 
rington, Lewis, Houssay and Noguchi. We were taught 
medicine as a priesthood, not as a trade. We worked 
very hard at it. When I think of my apple-island, 
inevitably I want to get back to that time of purpose 
and contentment. 

Certainly the life of a successful consultant does not 
seem the right way. I cam never see how anyone can 
safely be asked to earn a hard living while at the same 
time working for nothing in a hospital, serving on 
committees, teaching and helping students, and having 
enough free time to remain a reasonable man. That 
some of them—about half, as far as I can see here— 
stay the great men they should be increases my admira- 
tion for man. Unfortunately one more usually gets 
exasperated with the ones who cheat, never against 
their own advantage, and acquire the glory without 
doing the work. 

But then that is negativism, and it is impossible to 
make a Utopia out of negations of the present. All I 
can deduce from these denials is that I would like to do 
medicine as itself, without being tempted by the money 
which might make me value one patient more than 
another, and without being led on by the desire for fame 
which my friends so lightly lost. State medicine, to 
add one more denial, seems to me a lousy answer; we 
all know the nurses who only do things because -other- 
wise matron would be annoyed, and the complex paper 
forms which are designed to show us how to reduce 
everything to a steady level of accustomed and auto- 
matic treatment. , I would fit in admirably and dutifully 
and abominably with such a system. 

We must have something better than that in my 
Utopia, something worthy of those friends. A system 
in which we can do medicine without being afraid either 
for our purses or for our chances of making the next 
step up the scale, or of a printed admonition from a 
man in an office. 

_* * 

I think that group medicine is the answer—as well 
as to a purely medical problem, my own inefficiency 
and incompetence. At present I could not serve my 
patients properly singlehanded. Often I can’t do a 
venepuncture on a child; I miss diagnoses; it takes 
me too long to get a transfusion going ; I know nothing 
about complicated midwifery and pretty little about 
fractures. Yet in theory, and but for the war, perhaps 
in practice I should be doing all those things. It 
would inevitably mean that some of my patients—the 
ones I hadn’t quite the honesty or timidity to send to 
my betters—suffered for my defects as a doctor. But 
if we worked in groups I think we should get somewhere. 
There would be a man who did know about the com- 
plicated fractures, and another who really liked gyne- 
cology (fantastic)? and it is on the cards that I should 
have a detailed knowledge of my own. We should save 
on equipment and surgery-space and nurses and 
secretaries ; but that would be nothing to the saving 
in the service we gave to the patients. We would take 
it in turns to be on at night, because no-one can function 
politely and efficiently if he is really tired. We might 
easily avoid turning into those hard-working, self- 
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ac rificing men to into outworn 
treatments because they have no time to read of the 
new. I think it would be a future to like, and I don’t 
much care what they pay me to live it. 
I don’t know if we'll get it. We might. We are a 
veneration that the old men, and our own easiness, 
have deceived. But I do not think we shall fall into 
the nihilism and let’s-laugh-at-it attitude of the inde- 
cisive years. We have seen something interesting 
happen: a people who were said to be slack and 
degenerate, rise up and fight a war; men who had 
fallen for the success-story throw it aside for service 
and death. We ought to have grown pretty tough on 
disaster; we are a generation that might even get 
what it wanted, if we knew what that could be. ; 
We don’t know. I think group medicine is being 
slowly accepted as a good idea; we give lip-service at 
least to the doctrine that every individual deserves the 
best of treatment, but the mechanism is lost in the 
obsecurities of the future. Who is going to pay for the 
work we do? If the patients, can they possibly all 
insure themselves for the same flat rate? If the local 
authorities, can we keep them from messing up our task 
with forms and papers, and special cases and political 
issues ? If the government, will they work it so that 
the patient has freedom of choice ? 
There it is: uncertainty. I only know for sure that 
I want colleagues to help me and not as rivals, time to 
spare for reading and walking, good enough equipment, 
money enough to live, and a lot more experience. Some- 
thing to maintain medicine as an art and not as a 
trade, a background against which I can at least do 
some of the good my friends would have done and did. 
These islands in the mist have always been the devil. 
Meanwhile I shall get down off my soap-box and see 
if I can’t make the needle stay in for three bottles 
without getting blocked. 


The Defence Services 


THE Central Medical-War Committee of the British 
Medical Association is responsible for the supply of all 
doctors for the defence services, and the Central Dental 
War Committee for the supply of dental surgeons. 


Royal Naval Medical Service 


The usual regulations governing entry of medical and 
dental officers to the Royal Naval Medical Service are 
suspended during the war and the only medical officers 
being admitted are those granted temporary commissions 
in the Royal Naval Volunteer Reserve. After the war 
any vacancies will probably be filled by selection of 
officers from among those who have served in the 
RNVR during the war. A small number of women 
medical officers are serving as surgeon lieutenants 
RNVR and one as_ surgeon lieutenant-commander 
RNVR (at Medical Department, Admiralty). 

Candidates for the Royal Naval Dental Service must 
be registered under the Medical or Dental Acts and must 
also have a registrable qualification in dental surgery. 
The position respecting entry is similar to that existing 
for medical officers. 


Royal Army Medical Corps 


No applications for regular commissions in the RAMC 
have been invited since the outbreak of war up to the 
present. It is expected when recruitment for regular 
commissions is proposed, officers who served during the 
war will be considered first. All war-time appointments 
are emergency commissions for the duration of the 
war; no short-service appointments are being made 
at present. Recently qualified doctors wishing to 
be appointed to an emergency commission should apply 
to the secretary of the Central Medical War Committee 
at BMA House ; orif resident in Scotland to the secretary 
of the Scottish Central Medical War Committee, 7, 
Drumsheugh Gardens, Edinburgh, 3. Applicants should 
have held an appointment either as house-surgeoh or 
house-physician for 6 months 

Women medical practitioners are required for 
appointment to commissions in the Women’s Forces for 
employment with the RAMC. They are required mainly 
or general medical duties with the ATS. A number have 
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been selected for specialist duties. Women must be 
under 46 and fit for general service. Applications must 
be made through the Central Medical War Committee. 
Applicants should have held an appointment either as 
house-surgeon or house-physician. 
ARMY DENTAL CORPS 

No applications for regular short service commissions 
have been invited since the outbreak of war, and it is 
expected that vacancies will normally be filled by 
the appointment of officers selected from those holding 
war emergency commissions who want to make the Army 
a career. All appointments are to war emérgency com- 
missions while the war lasts, and recently qualified dental 
surgeons wishing to be appointed to such commissions 
in the AD Corps should apply to the Dental War Com- 
mittee, 13, Hill Street, London, W.1, or if resident in 
Scotland, to the Scottish Central Dental War Committee, 
c/o Dept. of Health for Scotland, Edinburgh, 1 

Women dental surgeons are appointed to commissions 
in the Women’s Forces, mainly for general dental duties 
with ATS personnel. They must be under 46 and fit 
for general service. 


Royal Air Force Medical Branch 


Commissions in the medical branch of the RAF are 
now given only to those appointed to the Royal Air Force 
Volunteer Reserve for duration of the war. Short 
service and permanent commissions are in abeyance. 

Newly qualified medical officers are considered for 
service in the medical branch of the Royal Air Force 
after having completed six months house appointment ina 
civil hospital. No appointments to commissions are made 
direct by the Air Ministry; candidates must register 
with the Central Medical War Committee, which allocates 
doctors for interview and medical examination at the 
Medical Directorate, Air Ministry. Entry of doctors 
to commissions in the Medical Branch of the Royal Air 
Force Volunteer Reserve is normally in the rank of 
Flying Officer (corresponding to lieutenant in the 
RAMC) and promotion to flight lieutenant is automatic 
after one year’s service providing recommendation for 
the rank is satisfactory. There are from time to time 
a limited number of vacancies open to doctors holding 
specialist qualifications, and in selected cases a higher 
rank on entry is given. ‘ Medical officers on entry are 
given a short course of’ instruction at the Medical 
Training Depot and on completion of the course 
become available for posting. Such postings may be 
to operational units, training units, recruits centres, 
general hospitals and station hospitals. In addition to 
ordinary general medical work, there are the important 
branches of aviation medicine and general preventive 
medicine and hygiene. Medical officers are encouraged 
to make a special study of these. 

There are now 51 women medical officers commissioned 
for duty with the RAF as medical officers. They are 
mainly employed in the care of WAAF personnel. 

There is a separate dental branch of the RAF, and 
dental officers are not appointed to the medical branch. 
During the war dental officers are being appointed 
through the Central Dental War Committee, which has 
been organised by the British Dental Association. 
Entry into regular service has been suspended and all 
accepted candidates are at present commissioned in the 
RAF Volunteer Reserve for the duration of the war. 
There are 19 women dental officers now serving. 


The Home Guard 


The administrative structure of the medical service 
of the Home Guard has not altered appreciably since 
last year. Almost any practitioner will be weleome as 
a sub-unit officer with the rank of captain, or, if there 
be a vacancy, as battalion medical officer with the rank 
of major. Above these there is a group medical adviser 
who will have several battalions under his care, or a zone 
medical adviser, a lieutenant-colonel having responsi- 
bilities three or four times as heavy. These medical 
advisers are the links between the HGMS and the Army 
Medical Services of the various Home Commands. The 
HGMO wears the badge of his county regiment and until 
recently there has been nothing to distinguish him from 
combatant officers. He is ‘now permitted, but not 
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coloured lanyard, to which a whistle, a watch or a pedo- 
meter may conveniently be attached. 

Although the administrative changes in the HGMS 
have been few, it has been much affected by develop- 
ments on the operational side, some of which are touched 
on below. The general outlook of the HG has passed 
through an era of depression engendered by the feeling 
that the possibility of invasion is growing ever more 
remote, but this is rapidly clearing as other duties present 
themselves. It is becoming obvious that the HG may 
presently be called upon to stand alone in providing that 
home security to which forces in training for overseas 
work make so big a contribution today. The defensive 
mentality has been corrected by the long awaited realisa- 
tion that vigorous offensive, within one’s means, is often 
the best way of defeating the enemy. The HG is more 
mobile than it used to be. Gunner and anti-aircraft 
duties show a steady increase. Morale is consequently 
high and the bolder spirits are no longer content with the 
important réle of beating back air-borne nuisances and 
coastal raids, but have longing eyes fixed on possible 
duties across the Channel, even if only on the lines of 
communication. It is most unlikely that such hopes will 
be realis¢d, but they show that the HG feels sure of itself, 
knows its weapons, and is inclined to resent the continued 
existence of the English Channel. 

How does all this affect the medical services ? In the 
first place, it increases their work, because routine 
medical examinations as to fitness for mobile duties are 
becoming a commonplace and continuous tax upon the 
doctor’s time. Owing to shortage of petrol it is difficult 
to assemble large numbers of Home Guards at any one 
place and the doctor must often travel some distance, 
usually in the evening, to make these examinations. 
The teaching of first-aid, training of stretcher-bearers, 
umpiring at exercises and attending conferences also take 
up much time—that is, much more than they did a year 
ago, when it was often difficult to get anyone detailed for 
training, and when umpiring and exercises seldom 
involved the medical services. As a result of this 
increase of work the HG is becoming aware of a great 
shortage of medical officers, particularly in country 
battalions which may cover a hundred square miles. 
Many battalions have only a single MO and the average 
throughout the country is considerably less than 2 per 
battalion. There are many practitioners who fail to help 
the HG for reasons which appear adequate only to them- 
selves ; some at least of these could make time to attend 
to the training of their local companies and platoons. 

Another distinguishing feature of the last year has 
been the waking up of the loca] civil defence services, and 
their slow turning from a blitz mentality to an awareness 
of what invasion would demand of them ; but the Ministry 
of Health declines to let EMS doctors join the HG. 
Serious losses of personnel also hamper the CD services 
on all sides. However, there have been, up and down the 
country, hundreds of combined exercises in which Home 
Guards and Civil Defendérs have coéperated, and each 
has benefited very much from the other’s criticism, even 
if unspoken outside the local hostelries. In connexion 
with these exercises there has grown up the unexpected 
art of faking casualties, with papier-maché wounds and 
bumps, and even stumps, applied to the skin and decor- 
ated with lip-stick, paints, and horrible sanguinary solu- 
tions. A bottle of ‘‘ blood ’’ with a Higginson’s syringe 
and a length of catheter has been used to produce realistic 
arterial bleeding, disconcerting to the unsuspecting first- 
aider, and to his clothes. The effect of a coil or two of 
sausage skins stuffed with cotton-wool and laid in a large 
abdominal ‘‘ wound ” must be seen to be believed. 
These faked casualties are displayed by persons who 
have been carefully instructed in the simulation of the 
appropriate symptoms, and are replacing the simple old 
labels Which provided the stretcher-bearer and first-aider 
with no opportunity of exercising his judgment. Among 
CD casualties the hysterical woman is a favourite pro- 
blem, but such cases are not approved in HG exercises. 
The need for mastering this new art will appeal to many 
HGMOs; they are called upon to teach the proper 


symptomatology, and to restrain exuberance harmful to 
the integrity of uniforms. 
The casualty collecting posts of the HG, which are their 
regimental aid posts, still vary greatly in efficiency. 
In some areas complete reliance is placed upon first-aid. 


holders. The goodwill can 


points and WVS houses, though many of these are s.. 
constructed that they could not even admit a stretch: 
case, far less look after half a dozen such cases for a da) 
or two, as they might well be required to do. In othe: 
areas CCPs are located in empty houses, garages and th. 
like, good enough perhaps if rapid evacuation can b:- 
guaranteed but not otherwise. The more energetic MO; 
have chosen inhabited houses with good means of access, 
and reserves of bedding and cooking utensils. It is the 
official view that one CCP per platoon is enough and in 
built-up areas this may be justified. But in the country 
one CCP per platoon makes it necessary to decide before- 
hand from what direction the enemy will attack; the 
enemy may decline to abide by the rules, and if his attack 
cuts off a platoon from its single CCP the care of casualties 
will be almost impossible—or at the best will depend on 
improvised half measures. The plan of covering the 
country, where buildings are available, with a network of 
CCPs, so that one will always be accessible whatever the 
enemy does, is still the only plan to meet all possible 
emergencies. It must be remembered that outside 
villages the CD services have hardly any collecting places 
for casualties and depend — the goodwill of house- 

counted on, but a pre- 
pared CCP is much better than any improvisation. 
Besides, the roads would very likely be unsafe for 
ambulances so that the CCPs of the Home Guard would 
probably have to admit many civilian casualties as well 
as their own. 

The HGMS is thus capable of proving an invaluable 
supporter of morale among its own troops and the 
civilian population. This would be equally true in severe 
blitzing of communications, and in spasmodic attempts 
at air-borne or other invasion. Every soldier knows the 
extreme importance of the medical services in sustaining 
morale, but commanding officers often fail to realise it 
vividly enough until their troops are actually engaged 
with the enemy. This last year has shown a great 
increase in such realisation and the HGMOs have not 
failed, few though they are, to respond to the resulting 
calls upon their services. 


Health Services at Home 


EMERGENCY MEDICAL SERVICE 


ALL newly qualified men and women are required 
to hold house-appointments in civilian hospitals for 
their tirst six months of practice. Some of the regula- 
tions affecting them have been changed since last year. 
Thus a man who is fit for military service may hold 
an A post for six months on qualifying; if, at the end 
of that time he is appointed to a B2 post he will not 
(under present arrangements) be called up for a further 
six months; and if at the end of that time he is 
appointed to a Bl post he will again be reserved for 

urther period. In this way educational opportunities 
are increased for selected doctors, and they are able to 
gain experience and training in specialties. 

Casualties and invalids from the war fronts are being 
admitted to EMS hospitals throughout the country, and 
thence distributed to special treatment centres or other 
hospitals suitable for their care and as near to their 
homes as possible. At such centres students and young 
doctors gain experience of war medicine and surgery 
before joining the Forces. Rehabilitation centres have 
multiplied and students and house officers are thus 
gaining more experience in an important aspect of 
treatment. 

Further development of special centres is limited by 
shortage of doctors and—even more seriously—by 
shortage of nurses and of domestic staff. This makes it 
impossible to use the reserves of beds in EMS hospitals 
for tuberculous cases or the chronic sick. Additional 
hospitals have been handed over to the American and 
Canadian armies, who are able to staff them. 

Hospitals have been asked, wherever possible, to under- 
take in the outpatients department the work of first-aid 
posts in attending lightly injured patients who do not 
need admission to the wards. Experience in the past 
three years has shown that first-aid posts are called upon 
to deal with few cases, even in severe air-raids, if there 
happens te be a hospital with an outpatient department 
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in the neighbourhood. The posts have therefore not 
fulfilled their purpose of saving the hospitals from a rush 
of large numbers of light casualties. 

Schemes for postgraduate education have been operat- 
ing during the past winter and spring. EMS officers 
who have begun to specialise have been posted to 
appropriate special centres to gain experience, and others 
have had the opportunity to study war medicine or 
surgery in general hospitals or groups of hospitals. 
It has been difficult to arrange formal courses because 
of the shortage of medical officers and teachers in the 
hospitals. Informal attendances have made it possible 
to spread teaching over a longer period with less strain 
on the teaching staff. 

The EMS keeps in close touch with the MRC committees 
on burns, war wounds, hospital infections, crush injuries 
and other topics of immediate interest. 

Salaries to medical officers are as follows : 


Group officer .. 1300 
Officer in charge of surgical or medical division 
(hospital of 500 heds and over) .. 950 


Surgeon or physician specialist nf" -- 800 


Senior es 550 


INDUSTRIAL MEDICAL SERVICES 


THE effects of occupation on health have received 
increased attention during the past twenty years or so. 
The present war with its emphasis on the output of 
munitions has brought the subject under a spotlight 
because it is becoming more and more evident that 
maximum output depends on the optimum physical and 
mental health of the workers. Industrial medicine, like 
all the other activities of the medical profession, is in a 
state of transition ; but whatever direction the changes 
may take, industrial or occupational medicine in the 
future will certainly offer greater opportunities for 
medical men and women. 

Factories.—Industrial health is at present supervised 
by a number of departments or organisations, the oldest 
of which is the factory department of the Home Office, 
transferred in 1940 to the Ministry of Labour and 
National Service. The department administers the 
Factories Act and the many regulations and welfare 
orders dealing with the prevention of accidents and 
illness, the regulation of the hours of work of women 
and young people, and the provision of amenities such 
as cloakrooms, washing accommodation, first-aid and 
ambulance rooms, mess-rooms and canteens. On the 
staff are 14 whole-time medical inspectors of factories 
whose work largely consists in general anfl detailed 
investigations of any conditions which may affect the 
health and welfare of factory workers. They are 
stationed in London, Bristol, Birmingham, Sheffield, 
Manchester, Liverpool, Leeds and Glasgow. Under 
their supervision 1725 general practitioners render part- 
time service as examining factory surgeons and their 
main duties are the medical examination of all young 
entrants into industry, the periodical examination of 
workers engaged in certain unhealthy processes, and the 
issuing of certificates under the Workmen’s Compen- 
sation Acts for the scheduled industrial diseases. 

Coal-mines.—Health in coal-mines is dealt with by 
the newly expanded medical branch of the Ministry of 
Fuel and Power, described below. 

Silicosis and asbestosis.—The staff of the silicosis and 
asbestosis medical board has recently been increased 
from 9 to 11 whole-time medical men stationed in 
Swansea, Cardjff, Stoke-on-Trent, Manchester and 
Sheffield where the headquarters of the board are also 
situated. They have special experience of chest diseases 
and their work is devoted to the diagnosis of silicosis 
and asbestosis, to the issuing of compensation certifi- 
cates to affected workers, and to the periodical medical 
examination of workers in industries producing these 
conditions. 

Byssinosis.—It has also been established that cotton- 
workers suffer frotm occupational pulmonary conditions 
called by the generic term of byssinosis, and a special 
scheme for the compensation of the factory workers has 
been evolved. A medical ‘board consisting of 3 part- 
time doctors was set up at Manchester in 1941 to make 


diagnoses and to issue ce stifoates. All 
workmen’s compensation schemes come under the 
direction of the Home Office. 

Factory medical officers.—Before the war the practice 
of appointing whole-time or even part-time medical 
officers to individual factories had not been adopted in 
this country as widely as in the United States of America, 
but there were about 50 whole-time works medical 
officers in various large factories throughout England, 
Scotland and Wales. Partly as a result of the Factories 
(Medical and Welfare Services) Order, 1940, made by 
the Minister of Labour and National Service there has 
been a fairly rapid increase in the number of whole-time 
and part-time medical officers in factories. This order 
says in effect that the occupier of a factory in which any 
work for the Crown is being done may be required by 
the chief inspector of factories on behalf of the Minister 
to appoint doctors, nurses and welfare supervisors to 
look after the health and welfare of the workers. The 
Chief Inspector of Factories, at a Government coun 
on industrial health held in London in April, 1943, said 
that at that time there were 164 full-time and 673 part- 
time factory medical officers. Some of these are working 
in the Royal Ordnance factories under the Ministry of 
Supply. Most of the newer appointments are war-time 
ones but it is probable that many of them will become 
permanent after the war: because once employers have 
experienced the benefits that a medical service can 
contribute to the smooth working of a factory—and 
incidentally to its balance-sheet—they rarely abolish it. 

The future of the factory medical service, as a whole, 

is uncertain. Is it to form part of the comprehensive 
medical service recommended in the Beveridge report 
and now under discussion ? Two of the main criticisms 
of the existing factory medical services are: that 
most of the workpeople of this country are employed 
in small factories to which no doctors have been 
appointed ; and that the present works medical officers, 
who hold appointments mainty in the larger factories, 
are paid by the employers. This fact leads some of the 
workers to ‘suspect that the works doctor is the employers’ 
man and that he is not free to voice his opinions about 
health conditions in the factories. It is thus possible 
that, in- future, works medical officers will become the 
employees of the state or of some other national 
body. 
Industrial medicine is constantly enlarging its bound- 
aries and in any event will offer to the future graduate 
in medicine a fruitful field of work. The medical officer 
in a factory, and particularly one who is interested in 
social problems, will find great opportunities for studying 
the physical and mental reactions of workers to their 
environment. Apart from day-to-day examination of 
individuals who are sick or exposed to special risks the 
doctor can undertake the personal and general education 
of the workers in matters of hygiene, promote effective 
liaison between the factory service and the general 
medical and hospital services. He can supervise the 
treatment of accidents, reduce the number of septic 
cases to a minimum, follow up the treatment of fractures 
and other serious injuries and illness, and see that all 
patients return to work in the shortest possible time 
consistent with adequate treatment and rehabilitation. 
He can treat cases of minor illness and injury in such a 
way that many of them will be able to remain at work. 
In war-time accidents and illnesses which keep workers, 
especially skilled men, away from the factory must be 
regarded as war casualties and a medical officer who 
can minimise the resulting loss of working time is doing 
important war work. 

Facilities for training potential and newly appointed 
works doctors are not yet as complete as they might be, 
but week-end courses have been provided in London, 
Birmingham, Manchester, Sheffield, Leeds and Bristol. 
Research work into the environmental conditions in 
factories, in addition to the investigations made by the 
factory department, has been carried on during and 
since the last war by the Industrial Health Research 
Board of the Medical Research Council, and much 
fundamental physiological and statistical work of great 
value has been done. The council has recently appointed 


a director of industrial medical research and further 
important developments of this aspect of industrial 
health can confidently be expected. 
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PUBLIC HEALTH 

THE public health service offers a career to medical 
men which is not limited by any narrow interpretation 
of the words ‘“* public health.”’ The first medical officer 
of health, appointed in 1847, was primarily concerned 
with sanitation and environmental hygiene. Since the 
beginning of this century, when the value of preventive 
medicine began to be recognised, public health has 
advanced rapidly and its personal side has been developed 
in the school medical, maternity and child welfare, 
tuberculosis and venereal disease services. <A study of 
vital statistics today reveals that these services have 
done well. In 1942 the general death-rate among the 
civilian population was remarkably low. Among 
females the standardised rate was 6°8 per 1000 living, 
or 8°5% better than in any previous year; this includes 
deaths from enemy action, and it must be borne in mind, 
too, that many of the healthiest young women have 
left the civilian population for the Services. The 
standardised male death-rate is 9°5, also the lowest 
recorded despite the considerable effects of selective 
recruitment on rates between the ages of 20 and 45, 
Child mortality which had declined by 47% up to 1939 
showed a-further improvement of 2% in 1942. The 
total number of live births exceeded those of 1941 by 
67,351 and the infant and maternal mortality-rates 
were the lowest on record. Moreover 1942 was note- 
worthy for its low incidence of infectious disease. 

At the beginning of the war, the hospital beds con- 
trolled by public bodies were more than twice the 
number of those in voluntary hospitals. To the doctor 
seeking a hospital or laboratory appointment the differ- 
ences between service under a local authority or the 
Emergency Medical Service and in a voluntary hospital 
are diminishing. 

No MOH may be appointed unless he holds a registered 
diploma in*public health or its equivalent; but once 
accepted he enjoys security of tenure, in that his removal 
—like his appointment—must receive the sanction of 
the Minister of. Health. Those contemplating public 
health as a specialist career will find that since the war 
institutions at which the course of training required for 
the diploma in public health is available have been 
greatly reduced (see ‘‘ Postgraduate Study,’’ p. 269). 
After obtaining the DPH, however, an appointment as 
assistant MOH and school medical officer can, under 
present conditions, be obtained without difficulty. The 
duties are mainly clinical, in connexion with the school 
medical service, maternity and child welfare and 
specialised clinics of various kinds, or in charge of beds 
in isolation hospitals. In the counties, the post of 
assistant MOH is often combined with that of MOH of 
a county district, which provides an attractive mixture 
of administrative and public health work. The higher 
posts are mainly administrative and the MOH of, say, 
a large county borough, is more in the position of the 
managing director of an important firm employing 
several hundreds of technicians than a doctor. The 
ever-increasing emphasis on preventive medicine en- 
hances the importance and scope of the work of public 
health departments and medical officers of health. 

The war has brought new problems and laid fresh 
tasks on the public health services, and at the same time 
has seriously reduced the personnel available to carry 
out these tasks. Recruitment is not only thinning at 
an ever-increasing rate the ranks of medical officers of 
health and their assistants, but has taken a heavy toll 
of essential auxiliaries such as sanitary inspectors, 
health visitors, and clerical officers. Evacuation of 
children and others to safe areas has thrown a strain on 
the public health staff and sanitary resources of many 
rural districts and made necessary the extension of 
schemes for sewerage and water-supply, as well as the 
establishment of temporary hospitals, sick bays and 
hostels for maternity cases and minor infectious diseases 
and the expansion of services already existing. Air-raid 
shelters used as dormitories in target areas have been 
supervised and improved; and the public health 


service has coéperated with the medical departments of 
the Forces in matters conimon to them and the civilian 
population, such as epidemic outbreaks, accommodation 
of infectious cases, water-supply and sewage disposal 
in camps. 
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The number of specimens of al! 
kinds can be examined has greatly increased under th: 
auspices of the Ministry of Health’s emergency laborator, 
service. Thus every local authority and EMS hospita| 
has at its disposal a laboratory capable of meeting it- 
needs. 


LONDON COUNTY COUNCIL HOSPITALS 


THE hospitals service of the London County Council 
rovides not only special facilities for undergraduate 
instruction, but also opportunities for valuable experi- 
ence for medical graduates who intend either to be 
= neral practitioners or consultants, or to make the LCC 
blic Health and Hospital Service their career. At 
the beginning of the war, the service, one of the most 
comprehensive hospital services in the world, contajned 
97 hospitals with beds for 71,694 patients. The .97 
hospitals consist of 44 general hospitals, 32 special 
hospitals and 21 mental hospitals and institutions for 
the mentally defective ; 35 of the hospitals are included 
in the Emergency Hospital Scheme. 
Treatment is provided in these hospitals for all kinds 
of acute and chronic illnesses, ihcluding fevers, tuber- 
culosis, mental and nervous disorders. 


HOSPITALS BRANCH 

Medical superintendents of the hospitals, who are 
expected to be experienced hospital administrators, 
receive £850 to £1650 a year, in hospitals varying in 
accommodation from 160 to 1300 patients. In addition, 
medical superintendents are provided with an unfurnished 
house or quarters with payment by the Council of local 
and water rates. The other full-time medical staff are 
classified as follows : 


Grade Annual salary 
Deputy medical superintendent, class I £650—£50—£800 
Deputy medical superintendent, class II £600—£30—£750 
Deputy medical superintendent, class III £550—£25—£650 
Deputy medical superintendent, class IV £500—£25—2£600 
Senior resident surgeon, physician, or ob- 
8 ——s and senior assistant medical 
office £500—£25—£600 
Assistant medical officer, ‘class I" nt £350—£25—£425 
Assistant medical ae class II ets £250 ‘ 
Senior house office: a £200 
House- | and house- -surgeons £120 


These officers are provided with board, lodging and 
washing. Clinical assistants, who are non-resident, 
receive £150 a year with meals when on duty. Vacancies 
in the higher grades are filled as far as possible by pro- 
motion from the existing staff. In addition, a large 
number of part-time consultants and specialists are 
employed in the various hospitals and the establishment 
provides for a certain number of whole-time non-resident 
specialist#* at a salary of £1250—£50—£1500. 

There was some disorganisation of the consultant 
service at the outbreak of war, but by February, 1940, 
it was again working normally, though with reduced 
numbers of sessions. A comprehensive pathological 
service has been established. There are seven group 
laboratories, each of which serves a number of hospitals, 
a central histological laboratory, and an antitoxin estab- 
lishment. Attached to the group laboratories are 
subsidiary laboratories situated in the various hospitals. 
Normally a medical staff of 27 is attached to these 
laboratories, but some of them are at present working 
at other laboratories under the EMS. 


TEACHING FACILITIES 

During the war, courses in fever hospital administration 
for the diploma in public health have beer suspended ; 
other postgraduate facilities have remained as they were. 
The British Postgraduate Medical Schgol is located in 
the Council’s Hammersmith Hospital. 

Patients under treatment in the Council’s hospitals 
have not been much reduced in number, and increased 
use is being made of them for teaching purposes. 
Maternity wards of many of the voluntary hospitals 
have been closed, and arrangements have been made 
whereby maternity students have had training and 
experience in the maternity departments of the Council’s 
general hospitals. Most of the studertts are resident and 
attend for a fortnight at a time. In addition, students 
have been allocated to a number of the general and special 
under the gg Hospital Scheme to act 

dressers. The Council has agreed that medical 
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training and experience shall be provided whenever 
possible ; in most cases the students, some of whom are 
resident, receive systematic instruction from the resident 
medical staff of the hospital. The fever hospitals provide 
special facilities for undergraduate instruction, and 
when patients are available, for demonstrations in the 
diagnosis and treatment of smallpox for both under- 
graduate and postgraduate students. Students are 
resident during their course of instruction in some of the 
fever hospitals. 

Most of the general hospitals are recognised training 
centres for candidates for the University of London MD 
examination ; 18 of them for the diploma and member- 
ship of the Royal College of Obstetricians and Gynzco- 
logists and for the final FRCS examination and the 
diploma, in anesthetics. Service at Queen Mary’s 
Hospital for Children, Carshalton, and at St. James 
Hospitalis recognised by the Royal Colleges of Physicians 
and Surgeons as a part qualification for the diploma in 
child health. 

MENTAL HOSPITALS BRANCH 


The mental health services of the LCC are responsible 
for a large medical service, vacancies in which are 
normally advertised at short intervals. No new. per- 
manent appointments are being made at present; 
indeed the staffs of the various hospitals have been 
reduced as a war measure. In peace-time those ap- 
pointed to the service may be sent to any of the Council’s 
mental hospitals and may be transferred from one 
hospital to another should circumstances require it. 
An applicant enters the service as assistant medical 
officer at a salary of £470 a year, rising by annual incre- 
ments of £25 to £570. Salaries are graded through the 
various ranks to £1450 paid to superintendents of large 
hospitals ; a superintendent is also provided with an 
unfurnished house on the hospital premises. Assistant 
medical officers may be required to live in the institution 
which they are serving and to pay fixed rates for board, 
lodging and washing. Officers contribute to a super- 
annuation fund. They are required to take a diploma 
in psychological medicine within three years of entering 
the service and the diploma carries with it a payment, in 
addition to salary, of £50 a year. Promotion is reason- 
ably rapid for men. The mental health services are 
actively concerned in the EMS. . Three hospitals are 
used entirely as emergency hospitals and at eight others 
there is an emergency hospital section. Treatment is 
provided for all types of acute, medical and surgical 
cases and the hospitals are staffed and equipped to give 
specialised treatment. The medical staff for these 
hospitals is drawn mainly from the emergency medical 
service. 


MENTAL HOSPITALS OUTSIDE THE LONDON AREA 


Posts for medical officers in the provinces are similar 
in scope and remuneration to those in London. They 
are advertised regularly in the medical journals. 


THE MINES MEDICAL SERVICE 


The new Mines Medical Service deals with about 2000 
mines and nearly three-quarters of a million workmen. 
For many years there was only one medical inspector 
of mines ; it has long been evident that one man could 
not be expected to cope with the varied problems 
peculiar to the industry. The service owes its origin to 
the white-paper on coal, issued in 1942. This laid down 
that there should be such a-service, which now consists 
of eight regional mines medical officers, with a chief 
mines medical officer and deputy at headquarters. Of 
these, all but two regional medical officers have been 
appointed and taken up their posts. A long acquaintance 
with miners is essential and medical officers have to be 
prepared to spend a good deal of time underground. 
The duties fall into two main groups, with the added 
war-time task of helping the Ministry of Labour and 
National Service to deal with applications to leave the 
industry on medical grounds. 

The two groups are: work at the mine; and work 
away from the mine. Work at the mine includes first- 
aid organisation. Since accidents are common and 
severe, and since a doctor is seldom present at the time, 
it is essential to maintain a high yet simple standard of 
first-aid among the miners, a good ambulance service 
and adequate equipment. Another aspect of the work 
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is investigation of causes of mining industrial diseases 
and of conditions which may aggravate diseases not of 
occupational origin, the aim being to introduce and 
perfect preventive measures. The occupational diseases 
include inflammatory conditions of the knee, hand, elbow 
and wrist, the complex disability known as miners’ 
nystagmus, pulmonary fibrosis due to dust (pneumo- 
coniosis), spirochetal jaundice and dermatitis. Such 
varying factors must be studied as the types of coal 
seam at which the men work, the quality of mine illu- 
mination, control of dust, extermination of rats, and 
questions of heat, humidity and water. Examination 
of the victims after an accident injuring or killing many 
men, such as an explosion, may throw light on the cause 
of the disaster. 

Work away from the mine includes the codrdination 
of hospital and other medical services relating to miners. 
The mines MO keeps in touch with advances in rehabilita- 
tion and gives help to the Miners Welfare Commission, 
which has the task of establishing and maintaining 
special centres for miners. Knowing underground 
occupations thoroughly, the MO can advise on the 
most suitable work in or about the mine for men leaving 
the rehabilitation centre who are not up to their former 
job, or who need a spell of light work. He must also 
keep in close touch with general practitioners, hospital 
medical officers, doctors in charge of special clinics for 
miners, and doctors retained by the colliery companies 
to advise them on medical matters connected with their 
mines. 

It is hoped-that the service, through these activities 
and others yet to be developed, will contribute increas- 
ingly towards better health in miners, and to the early 
and advanced treatment of accidents. 


PRISONS 


At the larger prisons whole-time officers are appointed, 
sometimes with deputy medical officers to assist them. 
Unfurnished quarters are provided-or an allowance made 
in aid of rent. Posts are pensionable and promotions 
are made as vacancies occur. Candidates with a 
diploma in psychological medicine receive £50 per 
annum more on appointment than candidates without 
this qualification, and are given preference provided 
they also have good all-round general experience. At 
the smaller prisons no whole-time officers are employed ; 
local practitioners are usually appointed as part-time 
officers. Further particulars can be obtained from the 
Prison Commissioners, Kensington Mansions. Trebovit 
Road, London, S.W.5. 


Services Abroad 


INDIAN MEDICAL SERVICE 


Recruitment to the Indian Medical Service, which is 
designed primarily to meet the needs of the Indian 
Army, has been modified by the war, and officers are now 
appointed to emergency commissions in the military 
branch for the duration of the war. The method of 
recruitment of male medical officers, other than those of 
Indian or Dominions origin, has been altered and those 
wishing to be appointed are required to join the Royal 
Army Medical Corps first. After a course of instruction, 
they can apply to be posted to the Indian establishment, 
and are then given an opportunity to transfer to the 
Indian Medical Service. Officers selected for transfer 
will be given preference if permanent commissions in the 
Indian Medical Service are granted again after the war. 
The upper age-limit for European emergency commis- 
sioned officers on appointment is at present 45. 
Officers on appointment to the IMS are eligible for the 
grant of antedates, which are reckoned in assessing service 
for seniority and promotion, in respect of specified 
higher medical qualifications (six months or one year), 
approved whole-time hospital appointments (maximum 
one year), the antedating in these cases being limited to a 
total period of 14 years. Antedating equivalent to half 
the period spent in practice, less the period granted in 
respect of hospital appointments, is also allowed up to a 
maximum of 5 years. All previous full-pay commis- 
sioned service with the Armed Forces as a medical officer 
also counts towards rank and seniority on transfer. 
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Qualified officers selected for specialist posts are granted 
appropriate temporary rank with the pay and allowances 
of the appointment. Passages to India are not granted 
to wives and families but if, on’ the termination of his 
service, an emergency commissioned officer chooses to 
stay in India, an allowance can be made to take him and 
his family to the place they choose to live in. 

The pay of a European lieutenant in India is £585 per 
annum and of a captain on promotion £750 per annum ; 
on his release an emergency commissioned officer receives 
a minimum gratuity of Rs.2000 if his date of registration 
as a doctor was before Jan. 1, 1940, or Rs.1000 if 
registered on or after that date, provided he completes a 
year of service ; he gets an addition of a month’s pay for 
each further year of Army service. If invalided out for a 
disability due to service he receives disability retired pay 
appropriate to his rank and degree of disablement, which 
for Europeans is as for officers of the RAMC. If he dies 
as a result of military service during the war, provision is 
made for his widow and children. 

Women medical officers are appointed direct to the 
Indian Medical Service by the Secretary of State for 
India under conditions similar to the above. So far 32 
have been appointed from the United Kingdom. Full 
information regarding these appointments and those 
available for Indian medical officers, for whom the age- 
limit is 40, may be obtained from the Secretary, Military 
Department, India Office, 4, Central Buildings, London, 
S.W.1. 

Immediate formation of an Indian Army Medical Corps 
has lately been sanctioned. The new -corps will be 
organised on similar lines to the RAMC, and will receive 
by transfer the whole existing personnel of the Indian 
Medical Department and the Indian Hospital Corps. 
All regular commissioned 6fficers of the IMS in military 
employ, as well as emergency commissioned officers of 
that Service, are to be seconded to the IAMC, but such 
officers will retain their IMS privileges. 


WOMEN’S MEDICAL SERVICE FOR INDIA 


Admission to the service is by selection in India and 
England. The cadre consists of 44 permanent and 
6-10 temporary medical officers. Appointment is open 
to English and Indian qualified women. Vacancies are 
few—usually only 3 or 4 in each year, and there is little 
recruitment from England. There is also a traini 
reserve of about 14 recently qualified women recrui 
from Indian universities. Since the outbreak of war no 
members of the training reserve have been sent to. 
England for postgraduate study. Leave out of India 
has also been restricted and vacancies in the service are 
being filled by doctors in India as need arises. The 
office of the Dufferin Association in London is closed for 
the duration of the war, and the post of medical adviser 
is in abeyance. Those seeking information about the 
Association should apply to the High Commissioner for 
India, India House, Aldwych, London, W.C.2. " 

During the war women medical officers are appointed 
direct to emergency commissions in the Indian Medical 
Service by the Secretary of State for India, under con- 
ditions similar to those for men, as noted above. 


COLONIAL MEDICAL SERVICE 


The Colonial Office is anxious that young doctors 
should realise that recruitment for the Colonial Medical 
Service at the present time has been officially approved 
and that service in the Colonial Empire is of as much 
national importance as service in the Forces. Vacancies 
occur. most often in the larger medical departments in 
tropical Africa. Specialist appointments are usually 
reserved for officers who have shown outstanding 
merit in a particular branch of medical practice. 
Vacancies may arise for women with experience in 
maternity and child welfare work. Selected candidates 
are generally required to attend a course in tropical 
medicine and hygiene, before going overseas or during 
their first leave period. The various government medical 
departments employ about 700 European medical 
officers, including some 30 women, and about 1200 
locally appointed medical officers. Medical experience 
may include—among other diseases associated with the 
tropics—malaria, yaws, leprosy, sleeping sickness, 
plague, yellow fever and oholera, as well as the diseases 


of common medical practice. An officer in the Colonis 
Medical Service has special opportunities for the practic: 
of his profession in preventive medicine as well as i: 
other branches ; there are also opportunities for teachin: 
and research. Full particulars of the terms and cond:- 
tions of service may be obtained from the Director « 
Recruitment (Colonial Service), Colonial Office, 2, Pari 
Street, London, W.1. 


SOUTHERN RHODESIAN MEDICAL SERVICE 


The government cf Southern Rhodesia maintains . 
medical and public health service in which there are 1: 
whole-time appointments and 34 part-time appointments. 
The part-time government medical officers are usually in 
general practice and serve all stations except the larg. 
towns of Salisbury and Bulawayo. There are also 
medical officers who receive a subsidy of £250-£360 « 
year for doing necessary government work; most oi! 
these are medical officers to mines or medical missionaries. 
Rates of pay for whole-time officers are as follows : 
Medical director, chief health officer, and director of 

medical services ot 


rising by £50 increments 
Director of laboratories (2 posts) ee ond Xe | 


£1500 
£1750 p.a 


£1000 p.e 
rising by 
> £50 incre- 
ments to 
£1250 p.a. 
£600 p.a. 
£900 p.a. 
600 p.a. 
£750 p.a. 
Government part-time medical officers are appointed 
at a salary of £600 p.a. rising by £25 increments to £750 
p.a. Promotions are made as vacancies occur to posts 
which carry a final salary of £900 p.a. Officers usually 
find that practice offers an additional source of income 
ranging from £200 p.a. upwards. Their government 
duties include the supervision of the 18 government 
hospitals and numerous native clinics, and of gaols, 
police cam and government stations. Leave is 
granted at the rate of one-eighth of service, and may be 
taken in periods not exceeding 184 days at a time ; 
study leave is also granted. After two years’ service 
medical officers under 45 can be appointed to the fixed 
establishment and contribute to a pension scheme, the 
retiring age being 60. The service has released many 
officers to serve in the Forces, and additional calls have 
been made on the remaining medical personnel since the 
department took over the hospital care of a large air 
ining group in the colony, as wéil as the supervision of 
the several camps of interned Italian civilians. Appoint- 
ments in Great Britain to the Services are made by the 
High Commissioner for Southern Rhodesia, Rhodesia 
House, 429, Strand, London, W.C.2, who will supply 
details on request. 


SUDAN MEDICAL SERVICE 


This service is responsible for carrying out civil 
medical and public health duties in the Anglo-Egyptian 
Sudan and for the health of the Sudan Defence Force. 
The British staff consists, at present, of 34 medical 
inspectors and senior medical inspectors with 11 addi- 
tional senior posts, promotion to which is by selection. 
Medical inspectors are first appointed on probation for 
two years. Pay starts at ££720 (approximately £738), 
rises by biennial increases to £E1080 and after 13 years 
service to £E1200 (approximately £1230). There are 
higher scales of pay for the senior posts. No income-tax 
is at present levied in the Sudan. There is a pension and 
provident fund. An official qualifies for pension at the 
age of 48 if he has then completed at least fifteen years 
service and retirement is usually enforced at 50. There 
is provision in the pension scheme for widows and 
children. The service offers experience among many 
different races, including medical and surgical work in 
large and well-equipped central hospitals, supervision 
of médical and public health work in the towns and 
districts, inspection of schools and school-children, ex- 
amination of candidates for government service and 
the training of Sudanese doctors, sanitary officers and 
overseers. The Khartoum Medical School is staffed by 
members of the service who receive additional remunera- 
tion for this work. Private practice is allowed so long 
as it does not interfere with government duties but there 


Radiologist (2 posts) 
Medical superintendent of mental hospital 
Health officer 
Male school inedical officer 
Female school medical officer .. 
rising by £25 increments to 
Medical officers to leprosy or mental hospitals (3 posts) 
rising by £25 increments to 
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are opportunities for such practice only in a few of the 
larger towns. In peace-time, leave of 90 days is usually 
eranted every year after the first 18 months of service, and 
study leave may be given for special purposes. During 
war-time there is only local leave in Africa and to the Near 
Hast. Full pay is drawn during leave periods and there are 
allowanées towards the cost of passages. Since the war the 
service has had to undertake many additional responsi- 
bilities. Nearly half of its members have been given tem- 
porary commissions and a number have found that their 
duties have carried them into adjacent territories. 
Recruitment ceased for a time at the end of 1939, but has 
since been revived. The Central Medical War Committee 
is fully aware of the requirements of the service and has 
raised no objection to the appointment of those selected 
to fill vacancies. Further information and particulars as 
to vacancies may be obtained from the Consulting 
Physician to the Sudan Government, 93, Harley Street, 
London, W.1. 


Post raduat e St u d y 


THE request of the Minister of Health that universities 
and medical schools should suspend whole-time post- 
graduate courses as far as possible has been so widely 
supported that special courses in the United Kingdom 
are now extremely rare, though opportunities survive 
in Hire. 

The undergraduate medical schools still provide oppor- 
tunities of work for higher examinations for their own 
graduates. Most schools and hospitals which take 
postgraduate students in peace-time fall into one of three 
groups : 

(A) Those hospitals which are carrying on much the same 
teaching facilities as before the war. 

(B) Those hospitals which, as a result of bomb damage or 
the need for reserving beds for the EMS, have little or no 
facilities for inpatient teaching, but which continue to teach 
in outpatient departments, and still offer resident appoint- 
ments ; in some of these selected students can be taken on as 
clinical assistants and in most of them hospital practice is 
available by arrangement with the dean. 

(C) Those hospitals which have had to suspend post- 
graduate teaching altogether, but which still appoint resident 
officers and in some cases clinical assistants. 

The refresher courses for insurance practitioners 
organised by the Ministry of Health before the war are 
still suspended, but equivalent instruction is still pro- 
vided in London by a programme selected from the 
activities of the various departments of the British 
Postgraduate Medical School, and to a large extent b 
practice at the Prince of Wales’s, Hampstead Pecleal, 
and Metropolitan Hospitals. 


General Hospitals 


At the British Postgraduate Medical School (group A), 
although the number of beds is reduced and the full-time 
staff depleted by the Services, teaching is continuing 
on prewar lines, though students wishing to attend for 
more than one month have to obtain special permission. 
The ordinary programmes are being carried on in 
medicme, surgery, obstetrics and gynecology, and 
pathology, and the principle is maintained of continuous 
teaching by the ordinary British methods of bedside 
tuition and lectures rather than by specific courses. 
The teaching is of a high standard, suitable both for 
those who merely wish to improve their ‘knowledge 
and for candidates for higher examinations. Special 
courses on war medicine, fractures, war surgery of the 
chest; the nervous system, the extremities, abdomen, &c. 
are held in rotation on alternate weeks. These intensive 
courses last a week, to suit the needs of officers in the 
Services. They are advertised in advance in the medical 
papers. Fees are 1 guinea a week for ordinary students 
and for special courses, except for the fracture course 
for which the fee is 5 guineas. A limited number of 
students can be given a fortnight’s special tuition in 
anesthetics, the fee being 3 guineas. 

The Prince of Wales’s, Hampstead General and Metro- 
politan Hospitals fall into group B, and the Royal 
Northern, the National Temperance and Queen Mary’s 
Hospital, Stratford, into Group C. 


POSTGRADUATE STUDY 
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Special Courses 

PuBLic HEALTH.—AIlI university courses for diplomas 
in public health are at present suspended except those 
at the three colleges of the University of Ireland, at 
Dublin, Cork and Galway. A course will be held at 
the Royal Institute of Public Health and Hygiene 
during the coming session for any candidates who are 
eligible for enrolment under war-time requirements. 


PSYCHOLOGICAL MEDICINE.—The course for the DPM 
will be held at the Maudsley Hospital as usual in the 
early months of next year. 

In January and February lectures and practical 
instruction are given on the anatomy and physiology of 
the nervous system and on psychology, covering part | 
of the DPM syllabus. From March to May inclusive 
the lectures with clinical demonstrations cover all aspects 
of psychiatry and mental deficiency, and clinical in- 
struction in psychiatry and neurology complying with 
the requirements of the examining bodies is arranged. 
Lectures and demonstrations are also given on neuro- 
pathology. The clinical staff of the Maudsley Hospital is 
still distributed between the Mill Hill and Sutton Emerg- 
ency Hospitals, and the clinicalinstruction in psychiatry 
is given at these hospitals and also in the London County 
Council mental hospitals and institutions for mental 
deficiency. Teaching is given in those developments 
of psychological medicine which have become prominent 
during the war, such as the clinical application of psycho- 
logical testing, appraisal of psychometric data, prognosis 
in traumatic and other neuroses, and short methods of 
treatment. Apart from the DPM course clinical 
instruction in war neuroses and other aspect of psychiatry 
is continuous throughout the whole year at Sutton and 
Mill Hill Emergency Hospitals. Information can be 
obtained from the honorary director of the medical 
school, Central Pathological Laboratory, West Park 
Hospital, Epsom, Surrey. 

The educational work of the Tavistock Clinic, though 
necessarily limited by lack of staff, has been continued. 
It has been found possible to reopen the training course 
for educational psychologists; three students were 
trained during the past year, and four will be taking 
the course in mental te@ching and remedial treatment 
in the coming session. A two-weeks’ course in mental 
testing was given to doctors last July. and the lectures 
on mental health in childhood are being continued_ for 
students taking the academic diploma in psychology of 
London University. Owing to the absence of many 
doctors on active service, the overwork of general 
practitioners and the shortage of staff at the clinic, the 
main lecture courses are still in abeyance. Next session, 
however, there will be weekly courses for doctors in 
training, including two child psychiatrists with fellow- 
ships from the Child Guidance Council. Monthly 
discussions will also be held to which all child psychia- 
trists working at clinics in the London area are invited. 
A programme of educational work has been planned to 
take effect as soon as the war ends. 

The London School of Hygiene and Tropical Medicine 
is as usual holding a course for the academic diploma 
in psychology. 

TROPICAL MEDICINE.—A diploma in tropical medicine 
is required by those seeking medical appointments in 
the tropics. Three bodies normally grant such diplomas: 
Liverpool and Edinburgh Universities and the English 
Conjoint Board. Courses normally held at the London 
School of Hygiene and Tropical Medicine and the Liver- 
pool School of Tropical Medicine have now been sus- 
pended until the end of the war and no regular courses 
have been held recently for the Edinburgh diploma ; 
future courses at Edinburgh will depend on the demand 
and on the staff available. Examinations for the 
Conjoint diploma have been cancelled for the duration 
of the war. 

Intensive courses in tropical medicine and parasito- 
logy, each lasting a fortnight, have been provided at 
both the Liverpool and London Schools,’ however ; 
these are designed mainly for medical officers of our own 
and allied Services, though civilians may also attend 


1. Details may be obtained from the Laboratory Secretary, Liver- 
pool School of Tropical Medicine, Pembroke Place, and from 
the Dean, London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C.1. 
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them by special arrangement. About forty candidates 
can be accepted at a time, and new courses begin every 
three weeks. 

NBUROLOGY.—At the National Hospital, Queen 
Square (B), hospital practice is available to selected 

. clinical clerks (5 guineas for three months, 7 guineas for 
six months), and outpatient clinics are held each morning 
at 11 AM, on Monday to Friday (1 guinea for one month, 
2 guineas for three months). The West End Hospital 
(B) holds special classes—consisting of demonstrations 
of cases with commentaries—for a month four times a 
year, before each MRCP examination. Up to six 
students are welcome at the Tuesday morning ward 
rounds (no fee). The Maida Vale Hospital (B) sosntuihen 
hospital practice, and may be continuing DPM teaching 
if it is needed. 

Heart and LunGs.—At the Brompton Hospital (B) 
limited hospital practice is available, and courses are 
held in preparation for the MRCP and Conjoint ex- 
aminations. The Royal Chest Hospital (B) provides 
outpatient practice and special courses on heart diseases 
in conjunction with the Fellowship of Medicine. The 
London Chest Hospital, Victoria Park (B) has been re- 
established, after the damage it sustained, and provides 
facilities for hospital practice in all chest diseases in- 
cluding tuberculosis. It has a country branch at 
Camberley, Surrey. 

CHILDREN.—The Hospital for Sick Children, Great 
Ormond Street (B) is providing limited postgraduate 
instruction ; special consideration will be given to 
candidates for the diploma of child health. The Queen’s 
{C) and Princess Elizabeth of York (C) Hospitals have 
suspended postgraduate teaching. Diplomas in child 
health are granted by the English and Irish Conjoint 
Boards and by University College (NUI), Dublin, where 
a course is now being arranged. 2 

MATERNITY.—Queen Charlotte’s (A) is still offering 
facilities at Hammersmith, subject to war-time condi- 
tions. The City of London Hospital (C) has been 
damaged and teaching is still suspended. Hospital 
practice in the maternity department of the British 

Postgraduate Medical School is available. 

CANCER AND RApDIOLOGyY.—At the Royal Cancer 
Hospital (A) teaching continues as before the war. 
Special courses are held for the final FRCS both in surgery 
and in operative surgery, and postgraduate courses are 
held qualifying for the diplomas in medical radiology of 
London University and of the Conjoint Board. The 
Mount Vernon Hospital (B) offers hospital practice in its 
hospital at Northwood ; 50 beds are reserved for cancer 
cases and this number is likely to be increased. Addi- 
tional cancer cases are received under the EMS scheme. 

OPHTHALMOLOGY.—The Royal London Ophthalmic 
Hospital (A) is carrying on as usual at Moorfields. The 
Central London (B) continues as usual, except that no 
special courses are being held. The Oxford University 
course for the DO is being continued. 


Ear, Nose AND THROAT.—At the Royal National 
Hospital (B) a ital practice is available but no special 
courses are The Metropolitan Hospital (A) is 
continuing ite me and classes on outpatients in 
London and Watford, but all inpatients are transferred 
to the EMS base hospital. Golden Square Hospital 
(B) provides hospital practice. — 

OrTHOPEDICS.—The Royal National Orthopedic 
Hospital (B) has suspended teaching, but the outpatient 
department is open to postgraduates. 

GENITO-URINARY AND RECTAL DISEASES.—The London 
Lock Hospital (A) continues to provide instruction for 
postgraduates who wish to obtain the 130 hours’ 
instruction required by the Ministry of Health for a 
special certificate, and teaching facilities generally 
continue unaltered. Hospital practice is available in 
.the outpatient department of All Saints (B) and St. 
Paul’s (B). At St. Peter’s Hospital (B) practice is 
available in the outpatient department. Special courses 
are held at Colindale on behalf of the Fellowship of 
Medicine, which makes arrangements if there are a 
sufficient number of applicants. 

Sxins.—Limited hospital practice is available in the 
outpatient department at the London School of Derma- 


tology (B) and there is a régular teaching session ,, 
- tients at the British Postgraduate Medical Sch... 
ursdays at 2 PM. 
DIsEASE.—The course and examinati: 
for the diploma in tuberculous diseases normally grant. d 
by the University of Wales are suspended, and no oth 
diplomas are available in this subject. 


BACTERIOLOGY ANTE CLINICAL PATHOLOGY.—T) 
courses for the diplomas in bacteriology of London a: | 
Manchester Universities have been suspended. TT). 
University of London diploma in clinical pathology 
not officially suspended but so far no candidates hay. 
offered for the next session. 

ANZSTHETICS.—Practical courses of- instruction i, 
anesthesia, lasting a fortnight, are provided at th. 
British Postgraduate Medical School (fee 3 gns.) Arrang: 
ments can be made through the Fellowship of Medicin:- 
for instruction in the department of anesthetics «: 
Oxford ; apart from this routine teaching the depart- 
ment also offers fortnightly revision courses twice « 
year, at which graduates are given three lectures dail) 
and attend the routine anewsthetics in the Radcliff- 
Infirmary. 


INDUSTRIAL HEALTH.—Weekend courses in industria! 
medicine and hygiene are provided periodically by the 
London School of Hygiene and Tropical Medicine au 
by the Universities of Birmingham, Leeds, Manchester, 
Sheffield and Bristol. 


Special Articles 


WOMEN MEDICAL STUDENTS IN LONDON 
A REVIEW OF THEIR POSITION 


THERE are at the present time about 12,500 medica! 
students in the British Isles of whom about a fifth are 
women. The highest percentage of women students 
is in the Welsh National School and the lowest (12°, 
only) in London, where there are in round figures 60) 
women out of a total of 5000 students. 

The difficulty facing women who wish to enter medica! 
schools in London is obvious but accurate details 
of the number of candidates rejected are not readily 
available. It has been roughly estimated, however, 
that only about 25% of the women applying for entry 
to the London medical schools are accep ese do 
their preclinical studies either at University or King’s 
Colleges or at the London School of Medicine for Women. 
The LSMW absorbs about 100 a year, University College 
take 20 more or less and King’s Coll 8. The 
clinical work is done at the Royal Free Hospital by 
students of the LSMW and at the corresponding hospitals 
for University and King’s students. About 12 of the 
University College students proceed each year to the 
West London Hospital, which gives preference to women; 
andunder-a purely war-time arrangement King’s College 
accepts an additional quota of 8 women students who 
intend to do their clinical course at the West London. 
Most of the women training for medicine in London 
are reading for London University degrees; the only 
— tions are a relatively small number of Oxford and 

Cambridge students who come to London for clinical 
work only—15 or 16 distributed among the four clinical 
schools which accept women. 

Unlike the other twelve medical schools, the West 
London is not a part of London University. Its ad- 
mission is under consideration but is likely to await 
the report on the whole question of the position of women 
medical students and the assurance of inspectors that 
the requirements of the university are being met, No 
external school can claim a share in the Treasury grant 
and meanwhile the West London must depend on its 
own financial resources. Nevertheless it is now the 
second largest school for women in London, although 
its students, the majority of whom start as interna] 
students at University and King’s, have to complete 
the MB, BS degrees externally. 

The fate of these women rejected by the London 
schools after taking the Ist MB is not known with 
certainty, but it seems that well over 100 of them gain 
admission each year to provincial schools. The loss 
to London is the greater because selection has presumably 
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vaised their standard above that of the male applicants. 
But unless more places are made available London 
cannot absorb them without excluding an equal number 
of men. Even so the substitution, each year for five 
vears, of 100 women for men in London schools would 
only bring the percentage of women up to 22, which is 
about the average for the British Isles. 

It is often argued that the time and energy spent on 
the medical education of women is largely wasted 
hecause a substantial proportion give up their careers on 
marriage or for other domestic reasons which do not 
oceur in the case of men. The argument could of course 
be used as a reason for not training a woman for any 
profession ; and it assumes that a married woman gives 
up practice entirely and not merely during the years 
when her children are young. In fact it appears that 
some 30% of women on the Medical Register under the 
age of 50 are not in active practice ; but even in the 
case of men there is some wastage. It is known that 8% 
of the men on the Register under 40 have not pursued 
their professional work. 

These, then, are the facts of the situation. No-one 
can estimate the future need of the community for women 
practitioners although it would probably be agreed that 
the profession will be able to absorb a larger number of 
women in the future than it has done in the past. A 
scheme for increasing the admission of women to London 
medical schools designed to bring the percentage of 
women in London up to the level for the British Isle 
generally, would, therefore, seem to deserve serious 
consideration. It is clear that there are several lines of 
approach to the problem. In the first place it would 
be possible for all schools to admit women, but this has 
objections. It seems probable that most of the London 
schools would only submit under compulsion—and 
women students studying in coerced schools would be 
at a disadvantage. An alternative would be for some 
of the existing schools which now accept men only to agree 
to take women as well; but the experience during and 
after the last war suggests that such a proposal would 
meet with considerable opposition, and it is doubtful 
if any of the schools would readily agree to adopt such 
a policy. The only alternatives appear to be the pro- 
vision of new schools or the extension of existing schools 
that admit women. 

Before such a step is taken the advantages and dis- 
advantages of co-education in medicine must be care- 
fully considered. There can be little doubt that in 
London men medical students prefer schools for men 
only, while the women prefer co-education. The 
reasons are complex, though the fact must be faced. 
There is, however, no evidence of this prejudice in the 
memorandum on medical education drawn up by the 
British Medical Students Association, where it is 
specifically recommended ‘ that the principle of equal 
opportunity for men and women in the profession be 
accepted and that all medical schools be open to men and 
women on an equal basis.” 

In planning the future, the establishment of mixed 
medical schools can only be successful provided that the 
quality of the two groups of students is approximately 
equal. Under existing conditions it seems probable 
that a mixed school would attract the best women and 
the worst men. [f, however, the assumption that the 
male prejudice is diminishing is true it seems not unlikely 
that a mixed school providing exceptional educational 
facilities and social amenities might successful. The 
only other possibility would be to e or increase 
medical schools for women only, and this would not be a 
popular move with the women students though it would 
certainly be better than nothing. 

The courageous thing would be the creation of (say) 
two new medical schools where men and women are 
received on an equal basis. 


Unrversity oF GLasGcow.— During September the following 
lectures will be held in the eye department of the Western 
Infirmary, Glasgow, on Wednesdays at 8pm: Dr. J. B. Gaylor, 
the fifth nerve and the cornea (Sept. 8); Prof. Loewenstein, 
herpes of the cornea (Sept. 15) ; Dr. J. M. Robson, experimental 
corneal ulcers (Sept. 22); and Prof. W. J. B. Riddell, chemical 
injuries of the cornea (Sept. 29). The meetings will be open to 
medical practitioners and senior students. 


[auG. 28, 1943 27] 


BRITISH MEDICAL STUDENTS ASSOCIATION 


UNDER the presidency of Prof. J. A. Ryle. the BMSA 
has now been well and truly launched. It has a member- 
ship of well over 8000, and thanks to much hard work 
during the past year, all the medical schools and teaching 
hospitals in the British Isles have now joined with the 
exception of three London schools. The association is 
glad to welcome as members the medical students in 
the Northern and Chelsea Polytechnics, London, and 
the medical students of the Royal University of Valetta, 
Malta, GC, who have become affiliated to the BMS. 

The most outstanding event during the year was the 
congress held last December, the first of its kind ; judging 
by the attendance and enthusiasm, it will not be the 
last. About 500 students were present from medical 
schools all over the country. Among the principal 
speakers were the Minister of Health, Dr. Charles Hill, 
Lord Moran and Professor Kyle. The future policy of 
the association was outlined and members were reminded 
of the part they must play in the success of the organi- 
sation. 

The association’s Memo on Medical Education (see 
below) was finally prepared and published in time for the 
congress and submitted by the secretary to the meeting. 
It was based on evidence submitted by some 16 schools. 
Among the more important recommendations were the 
following : 


1. That medical students should be drawn from al! sections 
of the community without reference to their financial means 
or sex. 

2. That they should have the opportunity of working 
within a university and not in isolated medical schools. 
This would prevent too early dissociation from students of 
other faculties. 

3. That newly qualified doctors should be compelled to 
fulfil a period of house appointments before a licence to 
practise was granted. 


Evidence has already been submitted to the Inter- 
departmental Committee on medical schools and the 
BMSA hopes to meet the Medical Planning Commission. 

The association has tried to stimulate interest among 
students about the future medical service. It was 
decided at the congress to elect a subcommittee to study 
the implications of assumption B of the Beveridge plan. 
Present-day students, it is felt, should have a clear 
understanding of the movements now being made 
towards a comprehensive medical service. The sub- 
committee made their final report in time for the annual 
general meeting (report follows). 

As part of long-term policy. the association has 
published a memorandum on student health. Many 
different schemes have been tried in British universities 
but none has proved really satisfactory. All students, 
and in particular medical students, tend to live in sur- 
roundings that predispose to disease. The memorandum 
foresees the extension of university hostels and approved 
‘digs’ as a first step. Routine X-ray examinations 
are also strongly recommended. Since this is a problem 
that concerns all students the BMSA is coéperating 
closely with representatives of the NUS, SNUS and 
British Dental Students Association. 

Throughout this first year emphasis has been laid on 
recruitment of members and on- long-term policy in 
regard to student health and medical education ; but 
the association has also concerned itself with issues of 
more local interest—for example, the collection of medical 
text-books for the students of Malta. The association 
wishes to take this opportunity of thanking kind donors, 
and also the Colonial Office and the Crown agencies for 
their help in securing transport for the books. There 
are now well over 700 books packed ready for dispatch. 
Staff-student committees have been started in many 
hospitals and seem to be working well. The offices of 
the association are already rapidly developing into a 
general inquiry bureau, and we hope that after the war 
we will be able to set aside a special department to give 
assistance and advice dn problems affecting those in 
training. A course of holiday lectures has been arranged 
in London for any students who can attend. There 
will be 8 lectures in all, covering many aspects of war 
surgery. Owing to the Paper Control Act it has not 
been possible to publish a regular news bulletin. 
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The association has made many good friends during 
its first year and with their help and the support of 
about 90% of the medical students it hopes to go for- 
ward to greater things in the coming year. 


STUDENTS ON THE BEVERIDGE PLAN 


DURING the last year meetings have been held in 
nearly every medical school in the country to discuss 
the Beveridge plan and the future of the medical services. 
The Beveridge subcommittee of the British Medical 
Students Association collated the opinions of these 
meetings and reported to the annual general meeting of 
the association on July 23 and 24. ; 

All schools had given support to the aim of the plan 
as a whole, and to the’ conception of the national minimum, 
though there was disagreement on the size of children’s 
allowances. Student opinion however had been con- 
centrated on assumption B, and in regard to this there 
was wide disagreement between schools. Realising this, 
the committee had attempted to formulate a generalised 
report for discussion. 

If we supported the plan as whole, they suggested, we must 
be prepared to become part of a comprehensive service ; but 
practitioners should be free to remain outside it. Those 
covered by the scheme should be assured of opportunity for 
postgraduate work, and diagnostic facilities and specialist 
advice should be easily available. No agreement could be 
reached on the question of payment. The subcommittee 
suggested a combination of fixed salary and capitation fees, 
with an upper limit to the number of patients under any one 
practitioner. Practice would be carried out at health 
centres where several doctors would share facilities. These 
centres would be linked with regional hospitals, and their 
work would include rehabilitation, health education and 
propaganda. The organisation would unite both personal 
and environmental services. Regional administration would 
be by a regional body, having both lay and professional 
members. The subcommittee’s report ended with a review of 
progress so far, and noted that though the Government had 
given full support toassumption B it had rejected the principle of 
a national minimum, without which the scheme ceased to exist. 


Mr. David Pyke, speaking for the executive committee, 
remarked that though more than three-quarters of our 
contemporaries would become general practitioners, 
less than a quarter wished to do so—a significant 
criticism of the present situation. He thought that 
doctors working at health centres should be salaried, 
and did not believe the obstructive type of local control 
seen in the past need vitiate the scheme, or that the 
present personal relationship between doctor and patient 
need be lost at a health centre. 

A student from Sheffield had been impressed, on a 
visit to an LCC hospital, by the fact that the patient- 
doctor relationship had not been marred by economic 
considerations. A lively discussion ranged over 
National Health Insurance, the cost of the Beveridge 
plan and the cost of not applying it, maternity grants, 
the dangers of political control, and the state services 
in New Zealand, Denmark, Russia and Chile. 

A resolution urging the Government to affirm and 
‘implement the Beveridge principles without delay was 
carried by 34 votes to 3, with 2 abstentions. Meanwhile 
they should get on with the comprehensive health service, 
based on health centres with free choice of doctor. 


A STATE EXAMINATION 
THE British Medical Students Association, in their 
Memorandum on Medical Education,' favour a uniformly 
high standard in medical qualifications, and set out a plan 
for achieving it. They suggest that clinical instruction 
should last 33 months (3 academic years), and that at the 
end of this time the student would be eligible to sit for his 
university qualification of MB, Bs. Universities and 
hospital medical schools would be registered under a 
state examining board which would ensure that their 
degrees conformed to an agreed standard. Above this 
standard the universities and hospitals would have a free 
choice : some might offer special instruction in a certain 
branch of medicine, or run an honours course in medicine 
or surgery. Students would thus be able to choose their 
schools with a special end in view. Having taken his 
1. Copies, price 1s., may be obtained from the Secretary, BMSA, 

MA House, Tavistock Square, London, WCl1. 


university degree the student would go on to a period ,; 
interneship, to last at least a year. He would be pai 
during this time, but he would not be qualified to practi.. 
outside his post. The interneships would include n.. 
only medical and surgical house appointments, but . 
choice of apprenticeship to a general practitioner, or 
medical officer of health, or an ear, nose and thro: 
appointment. The posts could be varied according | 
the choice and ability of the student. At the end of th 
year the student would be eligible to sit the stat. 
qualifying examination. There are 23 qualifying bodiv- 
at present, in Great Britain and Eire, each with its ow), 
standard, and the range in standards is considerab|: 
The proposed state examination would set out to provid: 
a ‘’ basic doctor ’’ suited to the needs of his time, and i; 
would be taken by candidates who had had 45 months o: 
clinical experience. The students suggest that this stat. 
examination should be conducted at the expense of tl: 
state. 


FOR STUDIOUS PRISONERS OF WAR 


THE Prisoners of War Department of the Red Cros. 
and St. John War Organisation has an educationa! 
books section which furnishes books and study course- 
and arranges examinations for men and women in prison. 
camps. To the philosopher, life in a prison with its 
monotony, its narrowed range of interests, and its 
enforced order, must offer a matchless chance to do that 
solid reading which the free find so easy to postpone. 
And it seems that many prisoners achieve that 
degree of philosophy, for by May of this year the 
educational books section had had over 24,000 request~ 
for books and study courses; some 150,000 books and 
well over 6000 courses had been sent, by then, and re- 
quests have grown considerably since. The section is 
in touch with the International Red Cross Committee at 
Geneva and with the other bodies represented on its 
consultative committee. 

Some. camps have been able to establish teaching 
on an ambitious scale. One has a university with six 
faculties ; at another, a headmaster in civil life has 
formed a school with a staff of 41 qualified tutors ; 
2400 students attend classes daily while an additional 
15,000—17,000 who are out on working parties receive 
help from the school. 

Thanks to the codperation of many colleges and 
institutions who have supplied study courses, men have 
been enabled to train even for professional examinations 
including those in medicine and the law. The demand 
for examinations has been striking; at the beginning 
of 1942 only 3 or 4 camps were asking for them, but by 
the end of the year requests had come in from 27. Seventy 
bodies are holding examinations for them, and nearly all 
have waived examination fees. The standard of mark- 


ing in these examinations is not lowered for prisoners of 


war, and of the 367 results so far published 296 were 
successful and there have been several prize-winners. 
On the whole German camp authorities have proved 
coéperative and helpful, but the Italian authorities have 
not yet agreed to further the plan. It is pleasant to 
know that German prisoners in Canada are also being 
given an opportunity to take examinations. Voluntary 
contributions cover 90% of the cost of this work, in 
which books are the most expensive item. At present 
the section is spending over £1300 a month on them, and 
would welcome spare copies of the following medical books: 
K.F. Armstrong: Aids to Anatomy and Physiology for Nurses. 
A, M. Ashdown: Complete System, of Nursing. 
Complete System of Nursing for Male Nurses. 
Elementary Practice of Nursing. 
A. O. Bentley and J, E. Driver : Textbook of Pharmaceutical! 
Chemistry. 
L. A. Borradaile : Elementary Zoology for Medical Students. 
E. N. Chamberlain : Symptoms and Signs in Clinical Medicine. 
B. M. G. Copestake: Theory and Practice of Massage and 
Medical Gymnastics. 
E. M. Greisheimer ;: Anatomy and Physiology. 


D. C. Kimber, C. E. Gray and C. E, Stackpole ; Textbook of 


Anatomy and Physiology. 
K. D. Knipers: Essentials of Chiropody for Students. 
E. L. Macaulay : Textbook for Mental Nurses. 
E. C. Pearce: Anatomy and Physiology for Nurses. 
Textbook of Orthopedic Nursing, 
F, W. Price: Textbook of the Practice of Medicine. 
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Rose and Carless: Manual of Surgery. 

G. V. Runting: Practical Chiropody. 

W. G. Sears: Medicine for Nurses. 

A. L. Turner: Diseases of Nose, Throat and Ear. 

kk. Watson-Jones : Fractures and other Bone and Joint Injuries. 
Volumes should be sent to Educational Books, 
Prisoners of War Department, British Red Cross Society, 
New Bodleian, Oxford. 

Apart from those who wish to work seriously at a 
subject there are prisoners of less studious disposition, 
as well as many who are wounded and sick. [It is the 
immemorial custom of prisoners to fill in their time with 
handicrafts ; the first chapter of St. Ives gives an un- 
forgettable picture of our Napoleonic prisoners in Edin- 
burgh Castle, making toys for sale among the visitors. 
Even this sort of occupation has its therapeutic value, 
as Miss A. M. English, occupational therapist to Woodside 
Hospital, Muswell Hill, reminded us in the Times of 
July 31. She is sending parcels containing necessary 
materials and directions to prisoners; and she asks 
for the views of those interested and experienced in this 
type of work. Material and tools are probably even 
more important than a set scheme. An occupational 
therapy staff, elected by the prisoners, could be respon- 
sible for working out details, distributing materials, 
and keeping touch with occupational therapists at home. 
Parcels should be directed either to the senior British 
officer or to the officer in charge of occupational therapy 
at the prison camp. 


AFTER FOUR YEARS OF WAR 
(From Tue Lancet of Aug. 31, 1918) 


“A recent debate, held under the auspices of the Aber- 
nethian Society at St. Bartholomew’s Hospital, London, was 
devoted to discussion on a motion: ‘That... the study of 
surgery at the present time is of greater importance than the 
study of medicine.’ Major L. Bathe Rawling, Ramc, who 
proposed the motion, contended . . . that while the physician 
could not at the call of necessity wield the scalpel, the surgeon 
could at any time minister to the needs of the civilian popula- 
tion by consulting the stethoscope. Sir Thomas Horder 
and Dr. A. E. Stansfeld opposed the motion, the former on 
the ground that the fitness or otherwise of the recruit for 
military service was a matter almost solely in the hands of the 
physician, and that even in the actual field of war the sur- 
geon’s scope was limited, in that the vitally important first- 
aid work was best carried out by well-trained orderlies. .. . 
Dr. Stansfeld expressed the opinion that surgery could be 
more easily ‘picked up’ than medicine. ... The motion 
was lost by a two-thirds majority.” 

s, The verdict suggests that while medicine in its broadest 
sense is a scientific whole, internal medicine . is to 
be regarded as the mother of all other clinical divisions. 
This conclusion has been repeatedly forced upon medical 
teachers on both sides of the Atlantic.” 


Infectious Disease in England and Wales 
WEEK ENDED AUG. 14 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1558; whooping-cough, 1855; diphtheria, 491 ; 
paratyphoid, 6; typhoid, 10; measles (excluding 
rubella), 1476; pneumonia (primary or influenzal), 
346 ; puerperal pyrexia, 118; cerebrospinal fever, 46 ; 
poliomyelitis, 11; polio-encephalitis, 0; encephalitis 
lethargica, 2; dysentery, 149; ophthalmia neonatorum, 
108. No.case of cholera, plague or typhus fever was 
notified during the week. 

The number of civilian and service-sick in the InfectiousHospitals 
of the London County Council on Aug. 4 was 1604. During the 
previous week the following cases were admitted: scarlet fever, 
149; diphtheria, 33; measles, 37 ; whooping-cough, 31. 

Deuths.—In 126 great towns there were no deaths 
from enteric fever or measles, 3 (0) from scarlet fever, 
13 (1) from whooping-cough, 16 (1) from diphtheria, 
39 (5) from diarrhoea and enteritis under two years, and 
7 (0) from influenza. The figures in parentheses are 
those for London itself. 

Birmingham reported 4 deaths from whooping-cough. 

The number of stillbirths notified during the week was 
184 (corresponding to a rate of 30 per thousand total 
births), including 20 in London. 


REVIEWS OF BOOKS 
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Reviews of Book 
Year Book of Neurology, Psychiatry, and Endocrinology 
1942 


Editors: Hans H. Reese, mp ; D. C. Lewis, mp : 
Etmer L. Sevrinauaus, mp. (Year Book Publishers; 
Lewis. Pp. 768. 149s.) 

BEFORE the war a steady increase in bulk made it 
doubtful whether this Year Book could much Jonger 
continue to house its three inmates. External factors 
have lessened the problem of finding space for abstracts 
of articles in many languages, and have heightened its 
value. The informative section on neurology does not 
include papers dealing with war injuries of the central 
nervous system and their treatment, though Professor 
Reese advocates in his introduction a rational policy for 
rehabilitation after such damage. Electro-encephalo- 
graphy receives special attention. less perhaps than the 
output of articles on it would demand; and the work 
of Freeman and Watts on prefrontal lobotomy is re- 
viewed in detail. The abstracts dealing with menin- 
gitis and encephalitis are particularly full. The section 
on pyschiatry has fewer of the critical editorial notes 
which so greatly enhance the value of the sections on 
endocrinology and neurology, and the abstracts are less 
concise. Psychometric matters receive hardly any 
notice. Seventeen papers on military psychiatry are 
summarised at length; bodily manifestations of emo- 
tional change and child psychiatry are also well covered. 
The section on endocrinology is as good as ever: the 
editor makes the trend of recent work and his own 
opinion plain in a series of pithy honest comments, 
guiding the reader through what could easily be a 
jungle, of discrepant reports. Endocrinology moves 
fast, but sustained by Professor Sevringhaus’s encourag- 
ing whispers in small print the reader of the Year Book 
can keep up with it. 


Treves’s Students Handbook of Surgical Operations 
(7th ed.) C. P. G. WAKELEY, DSC LOND, FRCs. 
Pp. 562. 12s. 6d.) 

In this edition of a valuable manual Mr. Wakeley 
has discarded obsolete procedures while describing in 
detail the various, operations commonly performed for 
examination exercises. For the student, then, this book 
maintains its value. Alternative methods are not given. 
This is wise in the main, but surely the student should 
be expected to know something of abdominoperineal 
resection of the rectum; only the perineal operation is 
described. Modern methods of prostatectomy also 
deserve mention, more than do intramedullary tracto- 
tomy for trigeminal neuralgia and posterior cordotomy. 
The book is readable and gives many useful tips. . The 
illustrations are adequate, though one or two do not 
agree with the textual descriptions. Students will learn 
sound operating principles; and even those sitting for 
higher surgical degrees will do well to read the chapters 
on operations likely to be required in the examination 
hall, often so loosely described. Mr. Wakeley has 
evidently profited by the examination mistakes he has 
seen others make. 


Brompton Hospital Reports 

Vol. XI. (Gale & Polden. Pp. 136. 5s.) 

THE war has interrupted many cherished traditions 
but however little paper can be spared for reprinting 
articles we hope that these reports may still be allowed 
their quota. It is a great convenience to have within one 
cover three such important articles as those on pul- 
monary cavities: their persistence and closure (Price 
Thomas), paravertebral abscess with rupture into the 
pleura or lung (W. D. W. Brooks), and the anatomy of 
the bronchial tree (A. F. Foster-Carter). But probably 
tLe most important reprint is that of Miss L. C. Marx’s 
follow-up work on pulmonary tuberculosis, which gives 
some idea of the endless trouble entailed in tracking 
down ex-patients, how successful it can be and how rich 
is the reward. Follow-up is the most important single 
component of clinical research and deserves to be more 
attentively studied. The volume closes with Clifford 


(Cassell. 


Hoyle on the care of the dying which shows that, be 
thoracic surgery what it may, the physician’s art is not 
yet extinct. 
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Cabot’s Physical Diagnosis 

(13th ed.) Editor: F. DENNETTE ADAMs, Mp. (Bailliére. 

Pp. 888. 27s. 6d.) 

In earlier editions of this work Richard Cabot con- 
sidered only those aspects of disease of which he had 
personal experience and techniques with which he himself 
was familiar. In the last and present edition his 
successor, Dr. Adams, rightly feeling that no one 
person’s experience is wide enough to include all that a 
student of physical diagnosis should know, has drawn 
freely upon the experience of his colleagues at the 
Massachusetts General Hospital and elsewhere; the 
result is thus a cross-section of the views of many rather 
than of one. The general method of approach to the 
subject is unchanged ; regions of the body or various 
organs are cited in turn and the abnormalities that may 
arise in each whether as manifestations of local injury 
or general disease are shortly discussed. In that it 
encourages elasticity of mind the method has something 
to commend it; though, in the absence of clinical experi- 
ence wide enough to give him a sense of proportion, 
the student may have difficulty in remembering that 
common things are common. This edition contains 
much new and revised material, notably in the spheres 
of cardiovascular disease, tuberculosis and neurology. 
It is illustrated amply and well. 


A Textbook of Pathology 

(4thed.) Wuir1amM Boyp, Mp, LL D EDIN, FRCP. (Kimpton. 

Pp. 1008. 48s.) j 

THIs new edition has been condensed “‘throughatighten- 
ing of the belt of speech ”’ as the author puts it in his pre- 
face. The new additions include recent advances (such as 
the relation of vitamin K and heparin to thrombosis, 
and the Rh factor in erythroblastosis foetalis) and rare 
disorders which previously were not included. Subjects 
omitted are covered in textbooKS of bacteriology and 
immunology and elsewhere, so that their loss is not to be 
regretted. Indeed, the revision might have been even 
more thorough, for one or two contradictions have 
escaped Professor Boyd’s eye—notably in regard to the 
source of small round cells, and the view to be taken 
of inflammatory reactions. It is not quite clear, more- 
over, whether he believes there is any fundamental 
difference between infiltration and degeneration ; in fact 
the illustrations of fatty degeneration of liver show large 
droplets in the periphery of the lobules. Illustrations 
are abundant and technically excellent though it seems 
redundant to include engravings which virtually dupli- 
cate the coloured plates. 

There is a useful guide to reading at the end of each 
chapter, and taken as a whole the book is a counsellor 
which the student is likely to value increasingly during his 
final years and after qualification. 


Guide to First Aid Treatment of Home Guard Casualties 

T. H. Meek, mp pust. (Lewis. Pp. 55. 48.) 

Tuis little book is arranged in the style of lecture 
notes, tabulated as much as possible, and is therefore 
in the growing class of first-aid booklets which should be 
used only as an adjunct to standard works. ,On the 
whole it is useful, but a few points are surprising. The 
contents of the Home Guard first-aid haversack des- 
cribed by Dr. Meek differ completely from those sup- 
plied; presumably he provided his own equipment 
though this is not made clear. Improvised methods 
for treating fractures without splints are given and in 
the main they are sound ; an exception should, however, 
be made for patellar fractures which must always be 
splinted. The illustrations have been specially drawn 
and are clear and helpful. 


Electrocardiogram and X-Ray Configuration of the 
Heart 

(2nd ed.) A.M.MASTER, MD, FAcP. (Kimpton. Pp. 404. 36s.) 

Professor Master’s earlier aim was to show how the 
form of the cardiogram is dependent upon the size and 
position of the heart. In this edition he covers a wider 
field. There is a new section on the heart in acute 
diseases, a group in which the cardiogram may alter 
without change in cardiac size or configuration, and there 
are striking illustrations of chambers and vessels made 
visible by intravenous injection of diodone—a method 
which should enhance X-ray diagnosis. 


STUDENTS’ GUIDE, 1943-44 
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Letters to the Editor 


PURPURA OF THE SKIN 


Sir,—Dr. Eli Davis has made a contribution to our 
knowledge of purpura by publishing his review of 500 
personally observed cases, though many clinicians will 
disagree with his classification of these cases; that is 
inevitable in dealing with such a controversial subject. 
It is not my purpose to suggest an alternative classifica- 
tion, but to point out how much greater the contribu- 
tion would have been if some indication had been given 
of what is a basic factor in all cases of purpura—the 
presence or absence of thrombocytopenia. If the series 
had been broadly analysed into cases associated either 
with a quantitative or qualitative platelet defect, or 
with normal platelets, and their respective bleeding 
times, clotting times and clot retractility times had been 
quoted, the article would have had much greater value. 

If these data were given one could have greater faith 
in some of Dr. Davis’s categories of purpura. If.as an 
example the purpuras occurring at times of menstruation, 
pregnancy and the puerperium are examined (of which 
he includes 6 cases), it is found that they practically 
never result from these conditions per se, but except in 
the rarest instances are due to an associated factor such 
as thrombocytopenia caused by the action of quinine 
on the bone-marrow (Peshkin and Miller, J. Amer. med. 
Ass. 1934, 102, 1737; Stene and Bunim, Amer. J. 
Obstet. Gynec. 1936, 31, 1015), or to the similar action of 
antisyphilitic remedies (McCoogan, Ibid, 1935, 29, 576), 
or to hyperthyroidism:(Israel and Winsom, Ibid, 1941, 
42, 157), or to unsuspected scurvy (Mosher, Surg. 
Gynec. Obstet. 1923, 36, 502), or to familial platelet 
disease (Sanford, Leslie and Crane, Amer. J. Dis. Child. 
1936, 51, 1114, and Davidson, Ibid, 1937, 54, 1324). 
It is probable that a similar etiology applies to some of 
the cases reported under the headings of alimentary, 
cardiovascular, rheumatic and hematological, so that 
many of these purpuras.instead of resulting from 
different causes are essentially due to the same cause. 
I suggest that to present the 500 cases in this manner 
would be more convincing and valuable than to give 
a list of associated conditions in which the presence of 
purpura may be purely incidental and have no true 
pathological relationship. 

West Middlesex County Hospital. C. W. F. BURNRTT. 


STABILITY OF VITAMIN C 

Sir,—Regarding the statement on page 719 of the 
Lancet of June 5 that ‘‘ Dr. Ellis knows of one case [of 
scurvy] due to scalding vf the child’s orange juice by 
the mother,”’ boiling orange juice does not affect materi- 
ally the vitamin-C content. Vitamin C is quite stable 
to heat in acid solution. 

New York. Harry BAKWIN. 


TEACHING OF POSITIVE HEALTH 


Str,—In reference to Dr. Geoffrey Evans’s letter of 
July 31, and remembering my own introduction to the 
wards ten years ago, I think that there is a definite need 
for instruction in positive health by clinical teachers. 
Coming straight from the analytical atmosphere of the 
laboratory and dissecting-room, the student is taken 
through a short preclinical course and faces his first 
patients with a very limited knowledge of the inter- 
action of disease and life at its full functional value, 
which is positive health. I believe that as we enlarge 
our approach to disease the subject of positive health 
will take its place in general clinical medicine, just as 


preventive medicine and psychotherapy have done. . 


The approach from the angle of positive health correlates 
the patient’s physical, mental and spiritual condition 
with the part played by. his environment; the patient 
is viewed both as an individual and as a member of 
society, to the benefit of both. It opens a new front in 
the attack on disease by allowing the clinician-to strike 
behind the lines of physical and psychological prevention 
to the realm of the spiritual, eliminating those negative 
forces, emotional strain, self-indulgence and want, that 
breed disease. We can thus build up the positive forces 
that resist the attacks of disease, injury or circumstance 
—namely, peace of mind, purpose of life and means of 
refinement. The medical student, like a student at a 
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military staff college, needs to be taught the full range of 
tactics, so that whatever his ultimate department he 
may take his part intelligently and coéperatively in 
combined operations. 

Birmingham, 


MARGARET M. Burton. 
SUDDEN SENESCENCE 


Srr,—In your issue of Aug. 7 Greene ana Paterson 
report a case whose interesting history seems obscured 
by its irrelevant title and the discussion. The lack of 
evidence of generalised atrophy should surely have 
ruled out the title ‘‘ sudden senescence.”’ <A “ wrinkled 
face,” feeling ‘‘ a feeble old man,”’ a hemoglobin level 
of 86%, and achlorhydria do not seem remarkable con- 
sequences of months of anorexia associated with a loss 
of 14 stone in weight, anxious depression and alopecia. 
The syndrome need not have suggested Simmonds’s 
disease. The order of the loss and subsequent return 
of the patient’s hair were typical of alopecia: scalp and 
eyebrow hair are never more than thinned in uncom- 
plicated Simmonds’s disease. Impotence without evid- 
ence of an associated prostatic atrophy suggests neither 
Simmonds’s disease nor hypothalamic disorder, unless 
the latter be conceded a probable but unproved feature 
of many typical depressions. The symptoms of Sim- 
monds’s disease are extremely non-specific, but, to my 
knowledge, no typical Simmonds’s syndrome has ever 
been proved to be associated with hypothalamic damage 
which did not also involve the pituitary. Alopecia 
totalis, and allied anomalies of hair growth, have often 
been noted as occasional complications both of severe 
infections and of moed disorders, especially those of 
sudden onset and with associated impotence, anorexia 
and weight loss. The interest of such a concurrence 
is considerable but available evidence does not justify 
ascribing it to the hypothalamus, nor does such a 
relatively localised syndrome justify the term ‘“ pre- 
mature old age,” 

The University, Birmingham. RUSSELL FRASER. 

GALLOP RHYTHM 

Sir,—I was surprised to read in your annotation of 
Aug. 14 that of the various types of gallop rhythm the 
protodiastolic is the only one which for practical purposes 
carries a grim prognosis. This view was formerly 
advanced especially by French clinicians but modern 
authors (e.g., Bramwell and King: Principles and 
Practice of Cardiology), supporting their statements 
by mechanical recordings of the heart sounds, have 
expressed an entirely different opinion—that although 
protodiastolic gallop may occur in gravely damaged 
hearts it is found also in some healthy persons (physio- 
logical] third heart-sound), and in cases of mitral stenosis. 
The prognosis of true or presystolic gallop is invariably 
bad ; thus only 15 of Bramwell’s 62 cases survived for 
more than 18 months after gallop was noted, while on 
the other hand he kays, ‘‘“Protodiastolic gallop is not 
of any significance in prognosis.” 


Dundee, D. G. McIntTosx. 


2 FEEDING WITH AMINO-ACIDS 

Sir,—As one whese work was commented on in your 
leading article of June 12, I feel impelled to write to you 
acknowledging our failure to express ourselves, in our 
previous publications on intravenous feeding with 
amino-acids, in such a manner that we might be under- 
stood. 

You say “ It is hard to see why a solution of mixed 
amino-acids prepared from casein should be any better 
for a man than a good glass of milk.”” The answer 
to this is simply that many patients who have just 
undergone major surgical procedures cannot receive 
good glasses of milk, and the next best supportive 
measure is to give them the amino-acids by vein that 
they would have received had they been able to drink 
large quantities of milk. ‘The initial studies on intra- 
venous injection of amino-acids were carried on, for the 
most part, in patients with carcinomatosis because there 
was no certainty that such injections were entirely 
innocuous in man. It was not to prolong the lives of 
patients with advanced cancer that intravenous alimenta- 
tion with amino-acids was developed. Its purpose is to 


afford supportive treatment of a type previously not 
possible for all surgical patients whose nutritional status 
leaves something to be desired. No-one, to my know- 


‘his fifth injection of NAB, 0-6 g. 
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ledge, no matter how enthusiastic he may be over the 
iatravenous use of amino-acids or casein digests, has 
ever thought of this method of alimentation as a sub- 
stitute for the natural one per os. 

University of Chicago. ALEXANDER BRUNSCHWIG. 
*,* The leading article goes on: “ It is hard to see, 
therefore, why they should ever be given by mouth... . 
By vein they have an obvious value . . .”’—Eb. L. 


BABEL IN THE DRUG TRADE » 

Sir,—With reference to your leading article of 
Aug. 14, may I record an experience ? 

In 1938 when taking over an African station my 
predecessor showed me two boxes in the refrigerator 
labelled ‘‘ —arsen—’”’ (I do not give the actual name) 
which he said~Wwas a sample of Canadian NAB just 
received. Some weeks later, two men came, each for 
Supplies of the 
ordinary NAB used having run out, I told the dispenser 
to fetch this ‘‘—arsen—’’ and administered it in the 
usual way, noticing only that the powder did not 
dissolve very quickly. While washing out the syringe 
after the second injection, I heard a gurgle behind me, 
turned, and found that the man was dead. Then a 
nurse came in to report that the first man was collapsed 
and vomiting—he subsequently recovered. | then 
examined this ‘‘—arsen—’”’ more closely and found 
that it was a preparation of the old ‘ 606°"; that is, 
the solution should have been neutralised, diluted to 
about 150 c.cm., and given very slowly. I had qualified 
in 1924, but had never even seen ** 606 ”’ used, and thought 
that it had completely dropped out of ordinary practice. 

Admittedly there was a little carelessness, but 1 think 
it was a trap into which most would have fallen ; and as 
long as trade names mean nothing in particular such 
disasters are bound to occur. 


Clifton, Bristol. GEORGE L. ALEXANDER. 


In reply to Dr. Murray and Dr. Wilson (June 26, 
p- 818), Captain Spira and Dr. Grimbleby point out that 
it is the presence in drinking water of calcium bicarbonate 
in solution which is instrumental in reducing the amount 
of fluorine by the boiling method. 


' Births, Marriages and Deaths 


BIRTHS 

Horr.—On June 23, at New Haven, Connecticut, the wife of Dr. 
Ebbe Hoff—a son. 

McLEAN.—On Aug. 11, in London, the wife of Surgeon-Lieutenant 
I. E. D. McLean, RNVR—@ son. 

NEWSHOLME.—On Aug. 16, at Birmingham, the wife of Captain 
A. D. Newsholme, RAMC—a daughter. 

PHILLIPSON.—On Aug. 17, at Fleet, Hants, the wife of Lieut.- 
Colonel R. V. Phillipson, RamMc—a daughter. 

PratTT.—On Aug. 7, at Durban, 8. Africa, the wife of Dr. E. P. 
Pratt, Sudan Medical Service—a daughter. 

RowortTH.—On Aug. 15, at Woking, the wife of Dr. Guy Roworth 
——a daughter. 

Spicer.—On Aug. 16, at Kampala, Uganda, the wife of Dr. J. R. ©. 
Spicer, Uganda Medical Service—a daughter. 

TATTERSALL.—On July 6, in London, to Dr. Edith Booth, the wife 
of Dr. Stanley Tattersall, Stone, near Aylesbury—a son. 

THORNLEY.—On Aug. 27, at Cleethorpes, Lincs, the wife of Major 
Roland Thornley, RamMc—a daughter, stillborn. 

Wapia.—On Aug. 14, in London, the wife of Surgeon Licutenant 
Richard Wadia, RNVR—® son. 


MARRIAGES 
FRAZER—GARROD.—On Aug. 14, in London, Alastair Campbell 
Frazer, major RAMC, to Hilary Garrod. 
TAYLOR—W ATr.—On July 30, at Aberdeen, Alexander Robertson 
Taylor, MB, to Alice Crombie Watt, WRNs. 
SWINNEY—SHAND.—On Aug. 12, at Aberdeen, George Ewen 
Swinney, lieutenant RAMC, to Alison Shand. 


DEATHS 

CLEMINSON.—-On Aug. 21, Frederick John Cleminson, M CHIR CAMB., 
rres, of Ongar, Essex, aged 65. 

CRAIG.—On Aug. 17, at Bournemouth, Eric Stanley Craig, MB EDIN. 

GETHING.—On Aug. 20, at York, John Eills Gething, BA CAMB., 
MB LPOOL, of Harrogate. 

HANDFIELD-JoNES.—On Aug. 21, at Reading, Charles Ranald 
Handfield-Jones, Mi) DURH., aged 78. 

JacoB.—On June 19, at North Stoke, Oxford, Normans Bremer 
Vickers Jacob, MRCS, surgeon lieut.-commander RN. 

MURRAY.—On Aug. 16, at Exmouth, John Murray, MB DUBL., FRCS. 

PEEK.—On Aug. 18, at Beaconsfield, John Harold Peek, Mp EDIN., 
DPH, aged 64. 

SmmEY.—On Aug. 20, Athelstane Lliff Simey, Mp CAMB., FRCP, of 
Fordingbridge, and of Matterdale, aged 70. 

Soppy.—At sea, by enemy action, in July, James Rawalon Soddy, 
MRCS, Colonial Medical Service, aged 24. 

STRINGER.—On July 12, at Christchurch, New Zealand, Louis 
Bruce Stringer, MRCS. 
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Notes News. 


Ir is now generally known in the profession, and even 
to some extent among the laity, that penicillin has 
remarkable therapeutic properties, and frequent in- 
quiries are made about its availability. The following 
statement of the present position is issued by the 
Medical Research Council. 

In order to extend and amplify the pioneer work of 
Professor Fleming, and of Professor Florey and his 
colleagues at Oxford, the Medical Research Council, 
at the request of the Ministry of Supply, last March 
appointed a Committee on Clinical Trials of Penicillin, 
which controls the distribution of penicillin for purposes 
of clinical research, and is instructed to employ the 
present limited supplies to gain new knowledge of the 
curative possibilities of the drug rather than merely 
to repeat the therapeutic successes of which it is already 
known to becapable. In'addition to a quantity allocated 
to the War Office for trial in wounds in the Army overseas, 
supplies of penicillin for research into the systemic 
treatment of selected infections have been allocated to 


four centres in this country ; four others are receiving,’ 


or are about to receive, smaller supplies for the study of 
local treatment only. It has not seemed advisable at 
present that these centres should be made generally 
known, nor that an invitation should be issued to refer 
suitable cases to them, because the number of patients 
which can be dealt, with are so limited that this could 
only cause widespread disappointment. 

The policy of the therapeutic trials now proceeding 
is to treat conditions known to be susceptible only as far 
as is necessary to define the minimum effective dosage, 
the best methods of administration and any factors not 
yet studied on which success may depend, and to 
explore the possibilities of penicillin treatment in con- 
ditions hitherto unstudied from this point of view. 
Penicillin is known to have an action on many species 
of bacteria, some of which cause a great variety of 
lesions: these, together with the many forms which an 
infected wound may take, afford a wide field of study. 

Even with the fullest coéperation of the Ministry of 
Supply and of the manufacturing firms, the difficulties 
in making penicillin on a commercial scale are still so 
formidable that the present output in this country is 
scarcely sufficient for the work in the four main research 
centres, and is only a minute fraction of the quantity 
which would be required if all cases of even a few. speci- 
fied infections were to be afforded treatment. Pro- 
duction on a greatly increased scale is being urgently 
undertaken both here and in the United States, but in 
both countries the requirements of the Fighting Services 
are likely to absorb most of the output for some time to 
come, and to name a date when adequate supplies will 
be available for general use is at present impossible. 
It will be appreciated therefore that requests for supplies 
of penicillin for the treatment of individual patients 
cannot, under existing conditions, be met. 


Royal College of Surgeons of England 

The honorary fellowship of the college, awarded to Dr. 
Naguib Mahfouz Pasha, professor of gynecology in the 
Fouad University, in connexion with the centenary celebra- 
tions (Lancet, July 31, p. 136), was conferred on him on July 26 
by Surgeon Rear-Admiral G. Gordon-Taylor, who alluded to 
the curious chance which found three members of the council 
of the college in Cairo. Addressing the new fellow Admiral 
Gordon-Taylor continued; ‘This chance though fleeting 
visit of mine to your country suggested to the president that 
I might be charged with the pleasing task of presenting you 
with the insignia of the fellowship amidst your colleagues in 
Cairo, the scene of your meritorious surgical work. In 
awarding you this honour, Naguib Mahfouz Pasha, the 
council of the Royal College of Surgeons of England recog- 
nises your distinguished work in your own special branch of 
surgery, and the pre-eminent position which you hold in the 
world of gynecology; it also bears in mind the wondrous 
museum illustrating the problems of the maieutic art which 
was created by your own labours, and it further recognises 
your administrative ability, your efforts on behalf of medical 
education in Egypt and your staunch allegiance to the Allied 
cause. It is perhaps not inappropriate, although excep- 


tional, that this honorary fellowship is being conferred upon 
you far beyond the precincts of that building in Lincoln’s 
Inn Fields, battered and burned by air-attack. It is some- 
times in adversity and misfortune that we find our truest 
friends, and you surgeons of Egypt made haste to assure us 
with your promises of aid to restore, recreate and recon- 
stitute a temple of anatomy and pathology, worthy of the 
name of John Hunter and of his tradition. 
NAPT Refresher Course 

The committee on education in tuberculosis of the NAPT 
and the Joint Tuberculosis Council has arranged a refresher 
course for almoners, social workers and health visitors on the 
social side of tuberculosis work, with special reference to the 
scope and limitations of the Ministry of Health memorandum 
266/T. The course will be held from Sept. 23 to 25 at the 
London School of Hygiene, Keppel Street, W.C.1, and 
further information may be had from Dr. Harley Williams, 


* Tavistock House North, W.C.1. 


A Charter for Health 

The Anglo-Czechoslovak Founders’ Committee is offering a 
series of prizes for the best essays on an inter-Allied charter 
of health. The competition is open to all members of the 
medical profession, to biologists and other research workers 
in services connected with health, and to nurses and medical 
auxiliaries. The last date of entry is Dec. 1, and further 
particulars may be had from Dr. Jan Swoboda, Health 
Charter Study Group, c/o Langdale House, London Road, 
Harrow-on-the-Hill, Msx. 
Medical Honours 

The Military Cross has been awarded for gallant and dis- 
tinguished services in the Middle East to: Major R. M. 
Johnstone, MRCPE, RAMC; Captain J. J. Hogan, LRcPI, 
RAMC; Captain J. G. 8S. Holman, meres, ramc; Captain 
N. A. Subramaniam, ms ; Captain C. Arumainayagam, IAMc. 

The RNVR officers decoration has been conferred on 
Surgeon Commander F. E, Stabler, 


Prisoners of War 

The following RAMC officers have been posted as prisoners 
of war: Captain B. H. M. Aldridge, mp EpIN.; Major R. C. 
Burgess, MBST.AND.; Captain E. R. 8. Phillips, mrcs ; 
Captain L. D. Stone, mrcs. 
Fifth Valuation 

The summary report by the Government Actuary on the 
fifth valuation of approved societies shows that £224 
million was available for additional benefits, of which over 
£2 million is to be spent yearly on cash benefits and over 
£34 million yearly on treatment benefits. At present nearly 
£24 is being allocated annually to dental benefit. > 


Veterinary Fellowship 

The first Wellcome junior fellowship for veterinary research 
has been awarded to Mr. John McGirr, B sc, MRCvs. Another 
fellowship will be awarded in April, 1944. 


Royal Eye Hospital, London , 

A meeting of the clinical society of this hospital will be 
held on Friday, Sept. 24, at 5.30 pm, when Mr. V. E. Negus will 
give a talk on the relationship of ophthalmology and rhinology. 


Sir Stantey Woopwark has been appointed master of 
the Society of Apothecaries, This is his third year in that office. 


Sir ArTHUR NEWSHOLME has left the residue of his estate 
to the London School of Hygiene and Tropical Medicine. 


**Dicoumarol” in our issue of Aug. 14 (p. 195) should be 
spelled ‘‘dicumarol’’; this is the collective trademark of the 
Wisconsin Alumin Research Foundation, which controls the 
use of the compound in the United States. 


Appointments 


BELL, A. W. L., FRCcSE: RSO &t the Woolwich Memorial Hospital. 

Mitts, N. L., MRrcs: MO Tanganyika. 

The following have been appointed examining factory surgeons :— 
GILLESPIE, J. M., MB EDIN., surgeon lieut.-commander RNVR ; 
McKEown, F. Q., MB LPOOL ; 

PAVIERE, H. D., DM OXFD, surgeon lieut.-commander RNVR ; 
KinG, H. MCKENZIE, MB EDIN. ; 

Nasu, R. A., MRCS, DRCOG, for South Molton, Devon ; 
STONE; E. M., LRCPE, for Saddleworth, Yorks ; and 
Luptow, W. J., MB BELF, for Guiseley, Yorks. 


The fact that goods made of raw materials in short supply owing 
to oo conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 
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VITAMINS A and D 


: OPTIMUM DOSAGE IN SMALL BULK 


@ ‘ Adexolin’ is a concentrate of vitamins A & D. A few drops of 


‘Adexolin' Liquid or an ‘Adexolin' Capsule repeated if need be 
e during the day will provide the usual requirements for prophylaxis 
4 or treatment in small bulk. 
x Acutely ill patients can be given adequate doses of vitamins A & D 
:, without offending the palate. For those on light or modified diets, the 

fat-soluble vitamin content of which may be we!l below a desirable 
. ADEXOLIN LIQUID level, ‘Adexolin’ will assure an adequate intake of vitamins A & D 

Vitamin A 12,000 i.u. 
T Vitamin D without affecting calorific values or taxing the digestion. In this way 
. (Colciferol) 2,000 i.u. hypovitaminosis can be avoided-in the treatment of obesity and 
per ce: 
metabolic, nephritic and gastro-intestinal disorders. 
r 
h — eee In general, 'Adexolin’ Liquid is suitable for infants, very young 
| Vitamin D children and acutely ill patients; older people, including expectant 
(Calcifero!) 900 i.u. 
Ser copsule mothers, usually prefer ‘Adexolin’ Capsules. 
7 
8 PRODUCT OF THE 
GLAXO LABORATORIES A D 4 O L | N 
LIQUID AND CAPSULES 

J GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
e 
r 
rt STERILITY, FLEXIBILITY, 
y ABSORBABILITY, TENSILE STRENGTH. 
r 
e 
e 
e 


Specify LONDON HOSPITAL CATGUT 


+ OBTAINABLE FROM ALL THE LEADING SURGICAL EQUIPMENT HOUSES 


THE LONDON HOSPITAL LIGATURE DEPT., LONDON, E.1, ENGLAND 


Sole Agents and Distributors for the Union of South Africa and Surrounding Territories— 
; Messrs. Allen & Hanburys (Africa) Ltd., Durban and Johannesburg - 
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Sleep, too, 


is rationed.. 


There is often a shortage of sleep-hours for 
those working under the stress of war conditions 
. . . Upatallhours . . . Extra late shifts .. . 
Here is a way to make the limited sleep ration 
go further. Drink a cup of Bourn-vita before 
putting out the light. Its Vitamin B, phosphorus 
and calcium content is valuable for the nerves. 
Bourn-vita brings healthy, natural sleep. It is 
light and easily digestible—as good for you as it 
is for your convalescent patients. 


CADBURYS 


BOURN-VITA 


FOR DEEP, RESTORING SLEEP 


24 


The Original Preparation 
English Trade Mark Neo. 276477 (1903) 


The Safest and most Reliable 
Local Anzsthetic 


GOLD MEDAL 
THE Saccnamm riot: 


Does not contain Cocaine, and does not come under 
the Dangerous Druge Act. 


Despite the war, NOVOCAIN preparations and will 


Tablets of various Sizes. Ampoules of Sterilized Powder 
and Solution. 1 oz. and 2 oz. Bottles, Stoppered or 
Rubber Capped. 


Literature on Request. 
Sold under Agreement. 


THE SACCHARIN CORPORATION LTD. 
84, Malford Grove, Snaresbrook, London, E.18. 


Telegrams: SACARINO, LEYSTONE, LONDON. 
Telephone: Wanstead 3287. 


Australian Agents: 
J.L. Brown & Co., 123, William Street, Melbourne, O.1. 
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“MILK OF MAGNESIA’ 
TABLETS 


PRIORITY SUPPLIES FOR THE MEDICAL PROFESSION 


To meet the difficulties being experienced by members of the 


medical profession in securing their full requirements ol 


“Milk of Magnesia’ Tablets for personal and surgery use, 
a proportion of our output is now being specifically allocated 
to the special professional package. 

This contains 500 Tablets and is available at the economical 
cost of 8/9d (including Purchase Tax) post free. Orders, 


accompanied by professional card, should be sent to : 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD 
| 179, ACTON VALE, LONDON, W.3 


* Milk of Magnesia’ ts the Registered Trade Mark of Phillips’ preparation of magnesia. 


Palatable 
Refreshing 
& EFFECTIVE 


Vigorous purgation by harsh agents is not needed for normal 
occasions. All that is required is a pure, palatable, refresh- 
ing and healthy aperient beverage such as ENO’S ‘Fruit Salt.’ 
Its laxative action depends only on reinforcing the natural 
proces? of osmotic diffusion. ENO’S does not irritate the 
intestinal nerve-endings; nor does it cause any disintegration 
of the delicate mucus. The regular, complete evacuation 
encouraged by ENO’S is due simply to the retention of sufficient 
bulk within the alimentary canal to stimulate peristaltic action, 


j-C-ENO LTD. 


MEDICAL DEPT - GREAT WEST ROAD - BRENTFORD - MIDDLESEX 


4 
/ 
| 
\ 
EZ 
\ 
Y Z 
"RUIT SALT” 
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ENO. 
— LONDON 
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PREPARATIONS 


ANTIPEOL OINTMENT 


contains steriJe vaccine filtrates (antivirus) of all the common strains of STAPHYLOCOCCI, STREPTOCOCCI and B. PYOCYANEUS, 
in a lanoline-zinc-ichthyol base. 
INDICATIONS : Abscesses, boils, burns, eczema, ulcers, hemorrhoids, impetigo, sycosis, wounds, and all inflammatory cutaneous infections. 
ANTIPEOL LIQUID for infections of the ear, septic cavities and suppurating wounds. 


OPHTHALMO-ANTIPEOL 


contains, in a semi-fluid base, the sterile vaccine filtrates eee eee STREPTOCOCCI, B. PYOCYANEUS, PNEUMOCOCCI 
FRAENKEL and GONOCOCCI. 
INDICATIONS : Conjunctivitis, blepharitis, keratitis, dacriocystitis, and all inflammatory conditions and lesions of the eye. 


RHINO-ANTIPEOL 


nasal immunising cream, contains Antipeol Liquid and the antivirus of PNEUMOCOCCI, _PNEUMO-BACILLI, ENTEROCOCCI, 
M. CATARRHALIS, B. PFEIFFER, and e and dec ingredients. 
INDICATIONS : Coryza, rhinitis, hay "fever, catarrh, influenza, common cold and caer naso-pharyngeal infections. 


ENTEROFAGOS 


Polyvalent bacteriophages s ote inst 144 strains of micro-organisms common to infections of the gastro-i inal tract, kidneys and bladder. 
RAPIDLY EFFECTIVE RESUL in enteritis, dysentery, colitis, diarrhceas, B. coli infections, typhoid and paratyphoid fevers and otner 
\ intestinal and para-intestinal infection. 


DETENSYL 


vegeto-polyhormonic hypotensor, for gentle and regular reduction of arterial tension. 
INDICATIONS : an blood pressure, arterio-sclerosis, arthritis, palpitation, ocular and auditory troubles of "eg ara No contra-indications. 


CLINICAL SAMPLES AND LITERATURE FROM 


MEDICO-BIOLOGICAL LABORATORIES LTD., south Mornesd, LONDON, S.E.25 


FAMOUS SINCE 1795 


The Only Brandy 
actually bottled 
at the 
Chateau de Cognac 


BRANDY 


BIOLOGIC! AR 
AL (MB | 
SpARKLETS 
guscitator has again 
invaluable inthe Car- 
> pocket CO: 
(} with this outfit, CO? 
| i 1 Snow Sticks are prepared a 
AR 9 in a few moments, and 
rhe rreatment of skin — 
blemishes made conve- ~ 
write for special pooklets Dept- 60 | 
20 SPARKLETS LIMITED 
LONDON: N.18. 
| 
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40 YEARS’ 
EXPERIENCE 
TEACHES THAT 


Lactagol increases the flow of breast milk 
qualities of the milk 


Samples for clinical wae 


post free on application 


BREAST FEEDING 


Lactagol increases the strength of both mother and child 


LACTAGOL 
MITCHAM, SURREY 


LACTAGOL 


ENSURES 


Lactagol increases the nutritive 


LTD. destin (cotton-seed 


Lactagol presents: 
extract), Calcium, fron, ete. 


Because of ‘their excep- 
tional smoothness NYLON 
synthetic sutures are 
more easily withdrawn 
than natural silkworm 
gut sutures. 

Strength, elasticity and 
toughness are other pro- 
’ perties of NYLON, which 
is water resistant and does 
not become soggy in water 
or steam. Available in 14- 
inch Jengths from the usual 
medical supply houses. 


NYLON 


(non-absorbable) 


SUTURES 
IMPERIAL CHEMICAL INDUSTRIES LTD. 


The Importance 
of total 
a result of clinical observations of 22 f f | - 
malfunction (Am. J. Dis... 19 i 1938, 5, 246) 
mpex is emapueutien ly superior to any single fraction.” They further 
remark that the B Complex in its natural proportions is preferred to any 
highly pyres single component. is by far the richest natural 
source entire B Complex, supplying all the B itamins, Nuclein and 
7 nic eae compounds of yeast in the fully active state of living 
stance. Specific in all forms of B avitaminosis. 
on request. ALUZYME PRODUCTS, Park Royal Rd., N.V 


BROOKS Rupture Appliances 


are NOT sold in stores in Great Britain 


because Brooks know that completely Satisfactory results can 
be only achieved by individual fittings—thus ensuring adequate 
support with a maximum of comfort. When writing for details 

please enclose 2d. stamp to conform with Government regulations. 


BROOKS Appliance Co., Ltd. 
(527Y) 80, Chancery Lane, LONDON, W.C.2. 
(527Y) Hilton Chambers, Hilton St., S$ Sq., Manch yt 


ROSS-RENNIE INSTITUTE 
of MEDICAL ELECTROTHERAPY 


120, WIGMORE STREET, W.! WELbeck 4886 

Patients ae only under the dicection of doctors. Uletra- 

short Wave Therapy, Actinotherapy, and Low 

Blectrical Treatments given by operators holding 
Chartered Society certificates 


MICROSCOPES ano accessories 


WANTED __ HIGHEST PRICES GIVEN | 
Write, call or ‘phone 
DOLLONDS (bep:. | 


35 ROAD, LONDON, sS.W.3 
Tel. : KENsington 2052 


UNIVERSITY OF LONDON 
Ophthalmic Hospital Medical School 


ROYAL LONDON OPHTHALMIC HOSPITAL 
(Meorfields Eye Hospital), CITY ROAD, E.C.1 

Qualified Medical Practitioners and Registered Medical 
Students may enter on the Practice of the Royal 2 
Ophthalmic Hospital (Moorfields) at any time, and are, on 
certain conditions, eligible for appointment as Chief Clinical 
Assistant, Clinical "Assistant, and Junior Assistant 

Courses of Instruction, extending over a period of fire months, 
begin in OCTOBER and MARCH. 
DIPLOMA IN OPHTHALMIC MEDICINE AND SURGERY 

AND OTHER DEGREES IN OPHTHALMOLOGY. 
A COMPLETE CURRICULUM IS SPECIALLY DESIGNED TO MEET 
THE REQUIREMENTS OF CANDIDATES ENTERING FOR THESE 
EXAMINATIONS. 
Fees for the Practice :. the Hospital: perpetual, 25 &e.; 
-~ to six months, £3 3s.; two months, £2 2s.; one month, 
Clinical work begins at 9 Operations are per- 
formed between 19 a.M. and 1 

For further particulars apply oy ie SECRETARY to the Medical 
School at the Royal London Ophthalmic Hospital, c ad road, 
E.C.1; or to the Dean, RopeRT DaveNporRT. F.R.C 


THE POLYTECHNIC 
Regent Street, London, W.1. 

DEPARTMENT OF CHEMISTRY AND BIOLOGY 

H. LaMBoURNE, M.A., M.Sc., F.LC. 


Head of Department : 


The Session 1943-44 will commence on the 13TH SEPTEMBER. 
There will be full-time day courses for the following examina- 


tions :— 
ist M.B., PRE-MEDICAL, INTERMEDIATE (Pharma- 


ceutical Society). 
Evening classes for these examinations will be held from the 
20th September, if there is sufficient demand. 
Full particulars of the courses, fees, etc., 
from the Director of EpvucaTIoN, The Polytechnic, 


CENTRAL LONDON 
OPHTHALMIC HOSPITAL. 


JUDD STREET, ST. PANCRAS, W.C.1. 


may be obtained 
Regent 


This Hospital makes a speciality of Clinical Instruction in 
Ophthalmology. 

The post of Clinical Assistant is open to Men and Women 
Students. 

For further particulars apply to the Dean of the School or to 
the Secretary of the Hospital. 
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Valerian of HIGH concentration ay 


increase 


life, and i 


DRAGEES 


4 demands pl 
n the erformance 


aced us} 


re on request. 


wood, MIDDI 


ESEX, ENGLAND 


Samples & Literatu 


London Homiopathic Hospital 


(Incorporated by Royal Charter) 
Great Ormond Street and Queen Square, W.C.1 
Courses of Lectures on Ser 


AUTUMN & WINTER SESSION 1943-44 


HONYMAN-GILLESPIE LECTURESHIP 
THIRTY-FIFTH YEAR 


will be given at the Hospital by: CHARLES E. WHEELER, M.D., B.S. 
B,Sc. Lond., Consulting Physician to The London Homeopathic Hospital, 
Monpays and Tuurspays, October, 1943, to March, 1944, commencing 
Monpay, OcTOBER at 2.30 p.m.; and ARTHUR D. C. "‘MacGOWAN, 
M.B., Ch.B. Glasg., ician to The’ London Homeopathic Hospital, on 
FRIDAYS, January Ry arch, 1944, commencing JANUARY 7TH, at 2.30 P.M. 
A course of Lectures will also be given under the auspices = the Honyman- 


Gillespie Trust at The to March, 
1944, further ticulars of which can be obtained from n G. ITHGOW 
WILSON, M.B., Ch.B., 6, Belgrave-terrace, Great Western-road, Glas- 
gow, W.2 

THE 


A Course of Ten Lectures on 


HOMCOPA AND PRESCRIBING 

ysician to His ty the King, in inary: to ueen 
Mary to The ital, at the 
ter Session only, on Fripays, at 2.30 P.m., Sctober to December, 


Octoser 15TR, 


CLASS 

of Ten Lectures on the Study of _ Lage will be given by 
AGNES‘ MONCRIEFF, M.B., Ch.B. Gl Physician for Diseases 
of Children to The London Homoopathic’ Hoss Hospital, Fripays, at 3.30 P.m., 
to December, commencing OcToBER 151TH. 


CLINICAL 
On Monday and Fripay afternoons at 2 throughout 
the year, by the Medical Tutor to the Hospital, WILLIAM WILSO) 
RORKE, M.B., Ch.B.Glasg., conducts an Out-patient Clinic for the 
purpose of instruction in the application of Homeopathic principles. 


THE SIR SCHOLARSHIP 

offer ScHoLaRsuips to Medica] Men in Proviress, of taking 

a Post-graduate Course at The London Hi during the 

Com Lectures.—Prospectus “and. "further information 
larships may be on application to the Secretary, 

(omeeopathic Hospital, W.C.1 


CORRESPONDENCE COURSE 
For the benefit of Doctors unable to attend the Post-graduate Lectures, 
a Post-graduate Corres — a has been inaugurated under the 
auspices of the British thic Association. For particulars apply to 
British pathic Association, 43, Russell-square, 


St- s Hospital. 


PSYCHOLOGICAL D DEPARTMENT. 

Patients are now seen in this “Department by appointment 
only. Appointments (which must be for Thursday afternoons 
only) may be made by telephone or by letter to the WELFARE 
WorKER, St. Bartholomew’s Hospital, E.C.1 (CLErkenwell 1141.) 
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‘MASTERY OF MIDWIFERY 


OF THE SOCIETY OF APOTHECARIES 
OF LONDON 
(M.M.S.A.) 


The Mastery of Midwifery is designed to give 
evidence of intensive study and practical 
experience in Ante-Natal Care, Midwifery, 
and Infant Welfare and their relation to 
Hygiene and Preventive Medicine. 


The Examination, which is 
Written, Oral and Clinical, is 
held in May and November. 


Regulations and forms of application for 
admission to the examinations may be obtained 
from 

THE REGISTRAR 
THE SOCIETY OF APOTHECARIES 
BLACK FRIARS LANE, E.C.4 


of London. 


lications invited for the WILLIAM JULIUS 
mic LE FELLOWSHIP whi ee r: of the value of at least £200, 
Senate 


Further 
a d from the ACADEMIC REGISTRAR, 
University of Londen, ‘at ro Gyles-park, Stanmore, Middlesex. 


L. M. 8. 8. A. 


FINAL EXAMINATION: SurGERY, October 11th, November 
November 15th, December 13th, ; MIDWIFERY, Octobe 
19th, November 16th, 943, 
me regulations An ‘apothecaries’ Hall, Black 
Friars-lane, London, 
of of 


Royal College. Physicians 


DINBURGH. 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
ROYAL FACULTY AND SURGEONS 


Copies Regulations oe 4 Tripl (L.R.C.P.Ed., 
and L.R.F cont ates of Profes-. 

sional Examinations for ty Curriculum, &e., 
may be had =  capeeies to THE REGISTRAR, Surgeons’ Hall, 
18, reet, Edinburgh, 8, or to THE REGISTRAR, 242, 
St. Vincent- "Glasgow, C.2. 


; 
nerves 
‘ Jso on our 
“reas strain a ‘ d where 
aturally put am js not made 
expenditure in ene d with difficulty. 
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\ 
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A Series of Lectures on 
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Accompanied with Clinical Demonstrations 
| 
| | 
| 
resident in London and a@ graduate of the. University, has in the 
| opinion ef the Senate done most to advance Medical Art or 
| 
| 
| 


THE LANOE?,] 


THE LANCET GENERAL ADVERTISER 


{AuGusT 28, 1943 


KING'S COLLEGE HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON.) 
Dean, JOHN B. HUNTER, M.C., M.Ch., F.R.C.S. 


THE NEW MEDICAL SCHOOL contains Lecture Rooms, Lecture Hall, Museum, Research 
Rooms and Laboratories, Bio-Chemical Research Laboratory, Common Rooms and Refectory. 


Two Squash Rackets Courts adjoin the School. 


FOURTEEN ENTRANCE SCHOLARSHIPS, total value £1530, are awarded annually. 
RESIDENT HOSPITAL APPOINTMENTS, numbering 41, are made during each year. 


ATHLETIC GROUND. The Athletic Ground of the Medical School 


is within ten 


minutes’ walk of the Hospital, and has accommodation for cricket, football, hockey and 


lawn tennis. 
SCHOOL HOSTEL. 


“The Platanes,” standing in large grounds, with three lawn tennis 


courts, provides residence for 80 students, and is within five minutes’ walk of the Hospital ; 


but is not available during the war. 


The Dental School provides full Courses, 
preparation for Dental Degrees and Diplomas. 


given in co-operation with King’s College, in 


For Particulars, Calendar of the School, and Appointments to see the School and 
Hospital, application should be made to the Secretary, S. C. RANNER, M.A., King’s 
College Hospital Medical School, Denmark Hill, London, S.E. 5. 


ST. GEORGE’S HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


HYDE PARK CORNER, S.W. 


'¥\HE HOSPITAL and MEDICAL SCHOOL occupy the 
finest site in London, and are readily accessible from 
all parts of the Metropolis. E 


The entire teaching in the School is devoted to the 
subjects of the Final Examinations; in other words, is 
specially adapted to the interests of men from the Univer- 
sities who have passed their Examination in Anatomy and 
Physiology. 


St. George’s students attend at King’s College for 
tuition in the Preliminary and Intermediate subjects. 


SEVEN ENTRANCE SCHOLARSHIPS IN ANATOMY 
AND PHYSIOLOGY, AND GENERAL PATHOLOGY, 
of the value of £120, £80 (3), £60 (2) and £50 respec- 
tively, are offered for competition in July to candi- 
dates who have passed the 2nd M.B. or corresponding 
examination. In addition, EXHIBITIONS, each of the 
value of £40 and up to Four in number, may be awarded 
to candidates of approved merit in the Entrance 
Scholarship Examination. 


RESIDENT HOUSE APPOINTMENTS. At the moment, 
these appointments are made under the E.M.S. scheme | 


at St. George’s and in the Sector. 
at the rate of £120 per annum. 


MANY VALUABLE PRIZES ARE AWARDED 
EACH YEAR, including the following: Allingham 
Scholarship of the value of £87, Laking-Dakin Memorial 
Prize of the value of £115, the Brackenbury Prize in 
Medicine, the Brackenbury Prize in Surgery and the 
Webb Prize in Bacteriology, each of the value of £33. 


The ST. GEORGE’S HOSPITAL CLUB incorporates the 
RUGBY FOOTBALL, CRICKET, LAWN TENNIS, BOXING, 
RIFLE and other Clubs, and possesses an ATHLETIC 
GROUND within easy reach ‘of the Hospital, and Smoking 
and Luncheon Rooms on the School Premises. 


Commencing salary 


Annual Composition Fee, which covers all courses, 
lectures, etc., in the Hospital and School, £42. Annual 
Club Subscription, £3 13s. 6d. 


The Winter Session will begin on October Ist, but 
students can enter at any time. 


Further information may be obtained from the Dean 
of the Medical School. 


H. W. GORDON, M.C., M.B., F.R.C.P. 
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ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE 


(UNIVERSITY OF LONDON). 
WINTER SESSION begins October 1st, 1943. 


WAR-TIME ARRANGEMENTS. 


All the pre-clinical Departments of the College are now temporarily established at Cambridge, where 
full courses have been arranged to meet the requirements of the Regulations of the University of London. 

The clinical work of the senior students continues to be based on St. Bartholomew’s Hospital, but is 
also carried on in two large Hospitals in Sector III of the Emergency Medical Service, viz., at Southgate and 
St. Albans, which provide a larger number of beds than normally. Adequate facilities for the teaching of 
Pathology and Midwifery have been arranged. All the Out-patient Departments at St. Bartholomew’s are 
open. 

4 Special arrangements are made for the housing of students. 
A full Staff of clinical sanchers is distributed over the Hospitals, Lecture courses are arranged in all 


Hospitals, 
STUDENTS’ UNION. 


The Union possesses a Club Ground of seventeen acres at Chislehurst, and athletic amenities are available 
on the newly purchased site in Charterhouse Square, five minutes’ walk from the Hospital. 


For further particulars apply, personally or by letter, to— 
THE DEAN .OF THE MEDICAL COLLEGE, 
Sr. BaRTHOLOMEW’s Lonpon, E.C.1. 


THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL 


NIVERSITY OF 


The Hospital and Medical School are fully oatiiel nae adios the entire medical curriculum, including 
instruction in Maternity Wards and all Special Departments. 


SCHOLARSHIPS AND PRIZES 
Two ENTRANCE SCHOLARSHIPS, value £100 each, and Four UNIVERSITY SCHOLARSHIPS, 
value £100 each, are awarded annually. In addition numerous Prizes are also awarded each year and exceed 
£1,000 in value. 


The Tutors assist all Students, especially those who are preparing for Examinations, without extra fee. 

Special attention is given to Students studying for Higher Degrees and Diplomas. 

Common Rooms, a Gymnasium, and a Restaurant are provided in the School Buildings. A Squash 
Racquets Court is available in the Hospital. 

Athletic Ground: Chislehurst, Kent. 

The Students’ Amalgamated Clubs include Rugby and Association Football, Golf, Cricket, Hockey, 


Sailing, Fencing, etc., etc. 
SESSIONS 1943-44 
Classes begin on the 4TH OcroBER. Clinical Appointments are made every three months, beginning on 
the 1st November, and are held at the Middlesex Hospital, and at the Sector Hospitals at Aylesbury, Mount 
Vernon Hospital, Northwood, and Central Middlesex Hospital, Acton Lane, London. 


Further particulars, Scholarship Regulations, and detailed Prospectus may be obtained on application to 
R. A. F.C.C.S., School Secretary, Hospital, W.1. 
H. E. A. BOLDERO, M.A., D.M., F.R.C.P., Dean of the Medical School. 


LONDON (Royal Free Hospital) 
SCHOOL of MEDICINE for WOMEN MEDICAL CORRESPONDENCE 


(University of London) 
HUNTER ST., BRUNSWICK S@Q., W.C.! 


ELIZABETH BOLTON, C.B.E., M.D., B.S., Dean COLLEGE 


Full Courses are arranged for the London M.B., B.S. Degrees 
and certain Examinations of other qualifying bodies, and Dental 


Courses in conjunction with the Royal Dental Hosp: 
The Clinical Gourse at Free 19, Welbeck Street, London, W.1 
a at present a mergency Medica! rvice Base ) 
Hosp ital, wAtlesey, Beds., with additional experience at some EXAMINATIONS 
to Students after qualification. Dey 
Scholarships, Bursaries, and Prizes of the value of £2,000 qualifying Examinations 
are awarded annually. 


By a Staff of hi ualified Tutors, Honoursmen and 
The Session begins on October Ist each year. 


Application for admission must be made before NO INTERRUPTION OF COURSES DURING THE WAR 

Februar Y Ist for the following October. Complete Guide to Medical Examinationssent free on application. 

The LA am gree y and full information can be obtained from Applicants should state in which qualification they are interested. 
the Warden and Secretary. 
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Westminster Hospital Medical School 


(University of London) 


The new Medical School building and the new Hospital are now completed with their full educational opportunities which 
comprise the latest developments together with maximum convenience. Owing to the unavoidable restriction of available 
beds and consequent reduction of clinical material, certain appointments are at present being held at hospitals outside London. 
SCH OLARSHIPS.—Four meetin to the value of £75 each are awarded on the result of an examination held in May 
of each year in First Year Subjects. ur Scholarships are also awarded annually as the result of examinations in March and 
September in Anatomy and Physiology. 
FEES.—Entrance fee, 13 guineas ; 8 guineas for those taking Clinical studies only. Annual fee, 44 guineas, which includes 
membership to the Sports Union Club with its various branches—football, cricket, tennis, hockey, swimming, fencing, boxing, 
sailing, golf, rowing, squash rackets, and Guthrie Society. The Sports Ground is within 20 minutes of the Hospital. 

RESIDENT APPOINTMENTS.—Paid appointments as Medical, Surgical, and Obstetric Registrars, Casualty Officers, 
House Physicians, House Surgeons, and Anesthetist are available for Students upon qualification. There are excellent oppor- 
tunities for research work in the endowed Carlill Laboratories. The number of students is strictly limited to ensure the 


maximum advantages of individual clinical teaching and to afford the large majority of those who qualify the opportunity to 
secure one of these very valuable appointments. 


The Dean or Sub-Dean will be pleased to arrange for intending Students 
and Parents to inspect the Hospital and Medical School at any time. 


Only male students are admitted. 
A Prospectus and full particulars may be obtained on application to the Dean— 
SIR ADOLPHE ABRAHAMS, O.B.E., M.A., M.D., F.R.C.P., 


. Westminster Hospital Medical School, Horseferry Road, 
Westminster, London, S.W.I. Telephone : ViCtoria 6041-2. 


BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


DUCANE ROAD, SHEPHERDS BUSH, W.1!2 
STAFF OF SCHOOL 


Physicist: L. H. Clark, M.Sc., 
Professor: F. R. Fraser, M.A., M.D., F.R.C.P. y Assistant Physicist : D. Sc., F.lnst.P. 
Reader : J. McMichael, M.D., F.R.C.P., F.R.S.E. SURGERY 
Senior Assistant Medical Officer (L.C.C.): ‘i W. Healy, M.D., B.Ch., Professor : G. Grey Turner, LL.D., D.Ch., M.D., F.R.C.S., F.A.C.S. 
B.Sc., B.A.O., D.P Senior Assistant Medical Officer (L.C.C.) G. C. Dorling, F.R.C.S., 
First Assistants : +}. 6G . Scadding, M.D., M.R.C.P. L.R.C.P. 
E. P. Sharpey-Schater B.A., B. rr) m. R.C.P. First Assistants : R. H. Franklin, M.B., B.S., F.R.C.S. 
=N. S. Alcock, . B.Chir., M.R.C.P +A, Ruscoe Clarke, M.B., 8. ~~ 
+P. H. Wood, "8. S.. F.RCP, +D. M. Douglas, M.B., Ch.B., M.S., F.R.C.S. 
Resident Assistant: J. V. Davies, M. B., M.R.C.P. Assistant in charge of Neuro Sureery 
Assistant : €. G. L. Bywaters, M.B., 8.S., M.R.CP. night BS FRCS. 
OBSTETRICS AND GYNAECOLOGY PATHOLOGY 
Professor: James Young, D.S.O., M.D., F.R.C.S.E., F.R.C.O.G. Professor: 3. H. Dible, M.B., Ch.B., F.R.C.P. 
4. Kellar, M.B., Ch.B., M.R.C.P.E., F.R.C.S.E., Readers : =E, J. King. M.A., Ph.D. (Pachologica Chemistry). 
R.C.0.G. =The Rt. Hon. Lord Stam h., M.R.C.S., L.R.C 
Senior Assistant Medical Officer (L.C.C.) : Barbara Field, M.B., B.Ch., 
R.C.0.G. Senior Assistants : 
M. M.R.C.O.G. | med. Vaughan, D.M., F.R.C.P. (Clinical Pathology). 
siting Obstetrici yn | 1. niach, M.D., B.S. (Morbid Anatomy). 
B. Green-Armytage, M.D.. ER.C.P., F.R.C.O.G. 
RADIOLOGY +3. McLennan, M.B., Ch.B. 
Radiologist : +J. Duncan White, M.B., Ch.B., R.E. ay Barber, M.D., B.S. 
Assistant Radiologist : J. E. Topham, MA., M. Ch., M.R.C.S., =D. Stone, M.D., H. 
D.M.R.E. White, ™.B., 
j + These officers are on war service. = These officers are osha on E.M.S. 
Dean : Colonel A. H. Proctor, D.S.O., M.D., M.S., Py R.C.S.E., 1.M.S. (Retd.). 
Sub-Dean : C. E. Newman, ’M. D., F.R.C.P. 


The British Postgraduate Medical School has been established for the more advanced tuition in Medicine of qualified medical men 
and women. It is entirely reserved for those holding registrable qualifications, or, in the absence of these, University degrees in their country 
of origin. Stud can be admitted at any time and for any period to the ordinary teaching and hospital practice of the School. There are 
separate departments in Medicine, Surgery, Obstetrics and Gynecology, Pathology, Radiology and Anaesthetics. The clinical work is provided 
in the Hammersmith General Hospital (L.C.C.) which adjoins the School and has 548 beds. 

Special intensive courses on various aspects of war medicine and surgery suitable for officers of the Forces and the Emergency Medical 
Service are held periodically and advertised in advance in the medical journals. 

FEE Tuition and Hospital practice, | month, Four guineas. 

For further apply 
THE DEAN, British Postgraduate Medical School, Ducane Road, London, W.12. (Shep. Bush |260. 


) 
Postgraduate students who require information or advice as to courses of study and postgraduate facilities in England should apply to 
the Dean. 
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Charing al Hospifal 
Medical School 


(University of London) 


GLASSES ano 
PRIVATE TUITION 


Ist MEDICAL 
MATRICULATION 
SCHOOL CERTIFICATE 
INTERMEDIATE SCIENCE 


PRE-MEDICAL 


Sessions begin October and April 


Facilities are provided for the whole medical 
curriculum. 


Except for a period of six months, when one medical 
clerkship and one surgical dressership are served at 
Ashridge Hospital, the whole of the work, clinical and 
pre-clinical, is done in London. 


The instruction of students both in London and at 
Ashridge is conducted by the Staff of Charing Cross 
Hospital, and the two —_— provide a service of 
approximately 1500 beds 


It is still the policy of the School to admit only 
thirty students a year, which not only ensures small 
classes with intimate contact between staff and students, 
but also provides exceptional opportunifies of securing 
a House Post in the parent hospital or in the Sector. 


Scholarships 


The following are awarded annually :—(a) Thomas 
Henry Huxley, £120, Anatomy and 
(b) Benjamin Golding, £120, Pathology or io- 
chemistry ; (¢) Dayid Livingstone, & 75, Anatomy and 
Physiology ; (@) University Exhibitions each-of £60 ; 
(e) Edith and Mary Donald Entrance, £65; (f) George 
Verity Entrance, £65; (g) Third Entrance, £65. 

Men students onlu are admitted 


Fees—38 guineas per annum 


For Prospectus and full 
sonally or by letter to the Dean, LING, 

_A., M.D., F.R.C.P., Charing eur Hospital Medicai 
School, Chandos Place, London, W.C 


Telephone No.: TEMple Bar sca 


Write for full particulars to the Principal, 
Geo. Goodchild, M.A., B.Sc. 


UNIVERSITY 
TUTORIAL COLLEGE 


Crowndale Road, London, N.W.1. 


UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL 


TELEPHONE-EUSTON 5050 (7 fines). 
(UNIVERSITY OF LONDON), UNIVERSITY ST., GOWER ST., W.C.I 


THE WINTER SESSION will commence on Tuesday, 28th Sept., 1943. 


THE SCHOOL IS FOR FINAL STUDIES only. STUDENTS are for the degrees 3%. of— 
OXFORD, CAMBRIDGE, LONDON, and DURHAM, and for the Diplomas of other qualifying bo 
ARRANGEMENTS FOR STUDENTS DURING THE WAR. 
The whole of the Clinical Studies are carried out in London at University College Hospital and Medical School. 
FEE3.——The fees for the com ~~ Clinical Course are £135 9s. Oxford or Cambridge Stpdents who ere pcomploted their Course in 
Pathology, £120 9s. e fees are —- if desired, in three annual instalments of £45 3s. or £4 tively. There are 
no extras, as the fees include (i) Courses of Instruction in iene Vaccination, and Lt, ny e subscription = the 
Medical Society; (iii) Subscription to the U.C.H. Magazine 
concen, EXHIBITIONS and Prizes (value over £1000) are awarded ann the most important are :-— 
. I. GOLDSMID ENTRANCE SCHOLARSHTPS, enti the bolder = he final ourse of Medical Study, are offered 
for competition annually in aa * and are open to Students who are peepesing for the Degrees of the Universities 
of London, ary nee urham, or other British Universities, or for the Diplomas of the Royal Colleges of 


II. GoLDaMiD i ENTRANCE EXHIBITION (value £80), entitling the holder to a reduction by £80 of the fees due for the 
Full Course of Final Medical Study. 
III. FILLITER ENTRANCE SCHOLARSHIP IN PATHOLOGY age £52 10s.), entitling the holder to a reduction 
by £52 10s. of the fees due for the Full Course of Final I~. dical Stud 
Candidates will be examined in any two of the following subjects : Anatomy Physiology, General Pathology, and Bio- 
Chemistry. Candidates need take the examination in on alone, it they desire to enter only for the Filliter 
Entrance Scholarship in Pathology. 
~4 —_- information and Prospectus can be obtained from the Secretary, and the Dean can be interviewed at any time by 
appointmen 
Dean—S. CocHRANE ures, M.D., F.R.C.P., F.F.R. Sub-Dean for Medical Students—Pror. S.J. COWELL, M.B., F.R.C.P. 
Acting Sub-Dean for Dent Studenis—ALAN SHEFFORD, O.B. E., L.D.S.R.C.S8. Eng. Secretary—R. SLOLEY. 


WEST LONDON HOSPITAL MEDICAL SCHOOL 


UNDERGRADUATE STUDENTS (at present women only) reading for 
University Degrees in Medicine are accepted for the Clinical Period of study only 


For further particulars apply to 
The Dean, West London Hospital Medical School, | & 3 Wolverton Gardens, Hammersmith, W.6 
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UNIVERSITY COLLEGE HOSPITAL DENTAL SCHOOL 


NATIONAL DENTAL HOSPITAL 


GREAT PORTLAND STREET, W.1 
The WINTER SESSION commences TUESDAY, SEPTEMBER 28th, 1943. 


This —_ and School, situated in the centre of a large population, and within a few minutes of Univer- 


ospital, has recently been reorg 
ments, a 


Surgery. 


sity hy 
8 


and equipped on the highest standard of modern require- 
admirably adapted for the taadling of students in every branch of the Science and Art of Dental 


The mechanical laboratory, conservation room, and X-rays department are replete with all the latest 


approved appliances. 


Students (men and women) enter as students of University College Hospital, and attend classes in 
anatomy and physiology at University College Hospital Medical School. 

Each student serves as a dresser in the extraction, anesthetic, conservation and X-rays departments 
which provides him with the opportunity of observing and actually carrying out the methods of work in al] 


branches. 
Four house surgeons are appointed half-yearly. 


The Calendar, containing full information as to' lectures, fees, prizes, &c., may be had on application to 
the Sub-Dean of Dental Students, who attends the University College Hospital Medical School, University 


Street. Gower Street, W.C.1, on Fridays at 11 A.M. 


ROYAL COLLEGE OF OBSTETRICIANS AND GYNACOLOGISTS 


58, Queen Anne Street, LONDON, W.! 
EXAMINATIONS FOR THE MEMBERSHIP ARE HELD IN JANUARY AND JULY — Application to sit for the 


examination must be made at least four months in 


advance as the clinical work of the candidate must be investigated by 


the Examination Committee and, if approved, case records accepted before the candidate is allowed to proceed to the examination. 
The case records and commentaries may be presented at any time, but not less than nine weeks and not more than three years before 


the date fixed for the examinatio 


XAMINATIONS FOR THE DIPLOMA ARE HELD IN MARCH AND OCTOBER.—Application must be made at 


least one month prior to the date of the examination 


Copies of the Regulations for the Membership wer the Diploma can be obtained from the Honorary Secretary, at the 


above address. 


THE ROYAL DENTAL 
HOSPITAL OF LONDON 
School of Dental Surgery 


(University of London) 


LEICESTER SQUARE, LONDON, W.C2 


Men and Women LY are admitted for the 
curriculum for the B.D.S. and the L.D.S. 
_ Diploma in January, May and October. 


HOSPITAL PRACTICE. 
The School is furnished with modern equipment, and the 
Clinic of the Hospital is unrivalled. Students may 
attend the ——- in the In-Patient Department, 
and chair-side instruction is given in Advanced Operative 
Technique Orthodontics. 


ENTAL PROGTEETIO“. 
The Mechanics! Laboratory is a ous and fully 
ander’ the directi n of the 
in 


HOUSE 
Three Senior House Surgeons and eighteen ordinary 
House Surgeons are appointed every year. 


A number of Scholarshi 


and Prizes are 
awarded = open Entrance 
Scholarship of 


Applications for further particulars and School Calendar are invited 
by THE DEAN. 


SPRINGFIELD HOUSE 


"Phone: BEpForp 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Ordinary Terms: Guineas week inslufing Separate 
Bedrooms jor all cules without extra charge). 
For forms of admission, &c., apply to the Resident Physician, 
Crepric W. Bowsr. 

INTERVIEWS IN LONDON BY APPOINTMENT. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mbhhd. 


Terms moderate. Apply to Resident Medical Ma yo 
Telegrams: ADAM Telephone 


No.3: MaLiine. 


UNIVERSITY OF EDINBURGH 
FACULTY OF MEDICINE 


The Uptreaaiy fone the Degrees of Bachelor of Medicine 
and Bachelor o tgery (M.B., Ch.B.), Doctor of Medicine 
(M.D.), and Master of Surgery (Ch.M. ). 

Opportunities for Hospital Practice are afforded in Hospitals 
in the City, and upwards of 3800 beds are available for Clinical 
Instruction of Students of the University. 

The Bearees of At 3 cost of the course, extending over five years, 
for the — of M.B., Ch.B., is £270. Prospective students 
are required to make “tnt teativn for admission on a prescribed 
= sg later than Ist July of the year in which they wish 

enter 

The University also grants a Radiology, 
and a full course of instruction for the loma is provided. 

In the various Departments of the | aculty of Medicine 
provision is made for research by students of graduate standing. 

A copy of the Faculty Programme may be obtained from the 
Dean of the Faculty of Medicine, University, Edinburgh, 8. 
Programmes regarding Degrees in other Faculties may be 
obtained from the Matriculation Office, University, South 


Bridge, 8. 
Roya! of Physicians of 
EDINBURGH. 


The EXAMINATIONS for the LICENCE of the College (ae 
a single guehtestics) for the ensuing year will be held on the 
FIRST WEDNESDAY and the following days of every month 
(except September and October). 

Candidates must be registered Medical Practitioners. Applica- 
tions must be lodged with the Secretary one week before the 
date of the Examination at which they propose to appear. 


The EXAMINATIONS for the MEMBERSHIP @f the Colleg 
are held during the WEEK of JAN UARY. 
APRIL, JULY and OCTOBER 


Candidates for the MEMBERSHIP must submit their appli- 


cations and testimonials to the Secretary one month before the 
date at which they wish to appear for Soaminetion. 


For the Regulations in regard to the various qualifications 


granted by the College, and = other information, application 
may be made to th he Sesretary 


Roya! College of Surgeons. of 
I RGH 


E 
INCORPORATED 1505. 
COPIES OF REGULATIONS for the rELLoveny 
LICENCE, HIGHER DENTAL DIPLOMA and LICENCE 
in DENTAL SURGERY, containing Dates of I RH 


may be had on application to— 
Davip THOMSON, Clerk of the College. 

Surgeons’ Hall, 18, Mesleon-s street, Edinb urgh, 8. 
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THE UNIVERSITY OF LEEDS 


SCHOOL OF DENTISTRY 


The First Term begins on September 21st, 1943. 


The degrees of B.Ch.D. and M.Ch.D., as well as a diploma, L.D.S., are conferred by the University. 
The systematic Classes and Lectures are held in the School of Medicine and School of Dentistry of 


the University, while the clinical instruction is given in 


Hospital. 


the Leeds General Infirmary and Dental School 


The combined courses of study are arranged to meet the University Regulations in the first 


instance, but they also afford every opportunity for study to students preparing for the dental examinations 


of other Licensing Bodies. 


The Warder, School of Dentistry, Leeds, |. 


UNIVERSITY OF ST. ANDREWS 


Chancellor—The Rt. Hon. KORO OF BEWDLEY, 
Rector—Air Vice-Marshal Sir DAVID MUNRO, K.C.B., C.LE., M.A., 
M.B., LL.D. 


Ch.B., F.R.C.S.E., 
Vice-Chancellor and Principal—Sir AMES IRVINE, 
C.B.E., Sc.D., D.Sc., .S. 


D., D.C.L., F.R. 
The University or St. ANDREWS includes the Unitep CoLLEGE oF 
St. SALVATOR AND St. LEONARD AND St. Mary’s ph in St, ANDREWS, 
University CoLttece, DUNDEE, THE ADVANCED MEDIcaL ScHOoL IN 


DunpEE, AND THE DuNDEE ScHOOL, 


FACULTY OF MEDICINE 


Dean and Adviser of Studies at Dundee—Professor DANIEL FOWLER 
+ CAPPELL, M.D. 
Adviser of Studies at St. Andrews—Professor P. T. HERRING, M.D. 


The University confers the following DEGREES AND DIPLOMAS :— 
Le Ch.B., M.D., Ch.M., Ph.D., D.P.H. (all open to men or women). 
— plication for admission as a medical student should reach the Dean 
ag Mi than 30th June in any year. 
SSION 1943-44 commences on 12th OCTOBER, 1943. The whole 
cuactentams coon be taken at Dundee, or the first two years may be taken 
in St. Andrews and the remaining three in Dundee 
” CLIN ICALT INSTRUCT ION.—Ample facilities at Dundee Royal Infirmary 
(450 beds), eld Hospital (330 King’s Cross Hospital (250 beds), 
Ashludie (120 s), Dundee Mental Hospital (640 beds), Dundee Eye 
age omar Dental Hospital, and other Medical and Surgical Institutions 
HOSPITAL APPOINTMENTS.—Numerous resident hospital 
ments are available in the above institutions. 
oe HALLS.—For Men in St. Andrews, oe Women jn St. 
Dundee, The William Low Residence for Medical Students 
at Dundee is available for ~b during Clinical study. 
a UNIONS.—Athletic G and Gy ia in St. Andrews 


BURSARY | {ScHOL COMPETITIONS.—For Dundee: entry 
20th April; May. For St. Andrews: entry 3rd May; 
Examinations Jun 

BURSARIES EXCLUSIVELY FOR MEDICAL STUDENTS.—A? St. 
Andrews : Taylour Thomson (for women), 2 of £40 and 1 of £30 for 5 years ; 
Malcolm - men and women), £40 for 5 years, vacant cael, at 

a {for men or women), £25 for three y 

BURSARI Ss FoR WHICH MEDICAL STUDENTS ARE RE ELIGIBLE. 
—At St. Andrews: About 10 Bursaries ranging in value from £50 to £20, 
tenable for 3 ,* 4 ay vacant Py = and fourth year Bursaries of 

t Dundee: Nine Entrance Bursaries of from £50 to 
£40 for four = aad four Bursaries of from £30 to £25 for allocation in 
e remaining years of the course. In addition there are four scholarships 

of £100 poo: Pw for graduates. 
SIDE: NTIAL ENTRANCE SCHOLARSHIPS FOR MEN.—At St. 
: Seven or pele of £100 competed for annually in June. Medical 


students are eligible. 

PRELIMINARY EXAMINATION.—August and March. Entries 
July 23rd and February 7 

Fees for complete M.B., Ch.B. Course, exclusive of Examination Fees, 
Hospital Fees, etc., £192. 

PROVISION FOR POST-GRADUATE STUDY AND RESEARCH. 

Full information may be obtained from the SecrETARY OF THE UNIVERSITY, 
71, North-street, St. Andrews, or the DEAN oF THE FACULTY OF MEDICINE, 
Medical School, Dundee. 


SCHOOL OF DENTISTRY 


Adviser of Studies—Professor H. GORDON CAMPBELL, L.R.C.P., 
L.R.C.S., L.D.S., Dental Hospital 


University confers of B.D.S., M.D.S., and Ph.D. 
the Diplomas of L.D.S. and D.P.D 

Full facilities for instruction are available in the Scien ments 
of the University, the Advanced Medical School, and Medical we Surgical 
Institutions. 

The Dental Hospital is fully re * for the training of Students in 
Mechani Prosthetic, and rative Dentistry. 

Financial assistance is available for students 

Full information may be ee from the ADVISER OF STUDIES, 
Dewtat HosprtaL, Dunpe: 

The University, St. yew onl July, 1943, 
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UNIVERSITY OF BRISTOL 


FACULTY OF MEDICINE 


THE SESSION commences on 
30TH SEPTEMBER, 1943. 


The University grants the Degrees of Bachelor of 
Medicine and Surgery (M.B., Ch.B.), Master of Surgery 
(Ch.M.), Doctor of Medicine (M.D.), Bachelor of Dental 
Surgery (B.D.S.), and Master of Dental Surgery 
(M.D.S.), as well as a diploma in Dental Surgery 
(L.D.S.) and a Midwife Teachers’ Certificate, and 
holds a Training Course for Health Visitors. 


The lectures and laboratcry courses which are given 
in the University are designed to cover the curricula 
for the University’s qualifications. 


Hospital Practice and Clinical Instruction are 
provided in the Hospitals in the City, associated 
with the University for this purpose, and Students 
have exceptional opportunitics of studying the practice 
of medicine from a large variety of cases. 


Women are admitted to all Classes, Lectures, and 
Laboratory Practice, and attend them with men. The 
Halls of Residence for Men and for Women Students 
are situated near the University. 


Inclusive fees— 


For the M.B., Ch.B. curriculum 


For the B. D. s. — including 
Mechanical Laborato 


£281 16s. 0d. 
For the L.D.S. 
Mechanical Laboratory £262 12s. 0d. 


ree additional particulars apply to the Dean of the Medical 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


£289 13s. 6d. 


including 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes 
modern country house, “2 miles from Marbie Arch, in 
attractive and secluded surround Fees from 10 guineas 
c= inclusive. Cases under rtificate, Voluntary and 
porary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. i the Hospital is well endowed, terms are exceptionally 
modera 


Medical Certificates given anywhere in the British Isles are 
valid for admission of of patients 


ZR. 
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BIRMINGHAM SCHOOL OF DENTISTRY. 


UNIVERSITY OF BIRMINGHAM AND BIRMINGHAM DENTAL 


HOSPITAL. 


DEAN OF THE FACULTY OF MEDICINE: LEONARD G. PARSONS, M.D., F.R.C.P. 

DEAN OF THE DENTAL HOSPITAL: C. H. HOWKINS, C.B.E., D.S.0., M.R.C.8., L.R.C.P.,L.D.S. 

PROFESSOR OF DENTAL SURGERY: H.F. HUMPHREYS, K.H.P.,0.B.E., M.C.,T.D.,D.L., M.B., 
Ch.B 


The Session will commence on MONDAY, OCTOBER 4th, 1943. 


DEGREES AND DIPLOMA IN DENTAL SURGERY. 


The Degrees of Bachelor of Dental Surgery (B.D.S.) and Master of Dental Surgery (M.D.S.) and the 
Diploma in Dental Surgery (L.D.S.) are open to students who follow the requisite courses in the University. 


SCHOOL OF DENTISTRY. 

The School of Dentistry, in conjunction with the Birmingham United Hospital, affords a complete 
curriculum for the Dental Diplomas and Dental Degrees of the University and other Licensing Bodies. — 
™ The Dental Hospital is fully equipped for the training of Students in Prosthetic and Operative 

entistry. 


A DENTAL SCHOLARSHIP of the value of £37 10s. 0d. is offered annually by the University. 


For syllabus and further information, application should be made to the Registrar, or to the Professor 
of Dental Surgery, The Medical School, Birmingham, 15. 


THE QUEEN'S UNIVERSITY 
of BELFAST 


FACULTY OF MEDICINE—SESSION 1943-1944 


Vice-Chancellor: D. LINDSAY KEIR, M.A. 
Dean of Faculty: Professor W. J. WILSON. 


Anatomy.—T. Walmsley, M.D., F.R.S.E. Public Health—W. J. Wilson, B.A., D.Sc., M.D., D.P.H. 
Operative oe and Applied Anatomy.—H. P. Malcolm, M.B., M.Ch. Physics.—K. G. Emeleus, M.A., Ph.D. ; R. H. Sloane, D.Sc. 
Physiology.—H. Barcroft, M.A., M.D. Zoology.—T. T. Flynn, D.Sc.; G. Williams, M.Sc. 
Medicine.—W. W.D. Thomson, M.D., B.Sc., F.R.C.P. (Lond.). Botany.—James Small, D.Sc.; Mary J. Lynn, D.Sc. 
Surgery.—P. T. Crymble, M.B.. F.R.C.S. (Eng.). Chemistry.—A. W. Stewart, D.Sc. 
Materia Medica and Therapeutics.—J.T. Lewis, M.D., B.Sc., Btochemstry.—D. C. Harrison, D.Sc., Ph.D. 

: F.R.C.P. (Lond.). Organic Chemisiry.—H. Graham, D.Sc. 
Pharmacology—E.. B. C. Mayrs, M.D., D.P.H. Vaccination.—S. R. Armstrong, M.D. 
Midwifery and G .—C, G. Lowry, M.D., F.R.C.S.1. Bacteriology.—N. C. Graham, M.B. 
as H. Biggart, M.D., D.Sc. Psychological Medicine.—Dorothy M. Gardner, M.B., D.P.H., 
Medical Jurisprudence.—J. H. Biggart, M.D., D.Sc. D.P.M. 
Ophthalmology and Otology.—J. R. Wheeler, M.B., F.R.C.S.(Edin.). * Infant Hygiene and Diseases of Children.—F. M. B. Allen, M.D., 
Public Health Administration.—C. S. Thompson, M.D., D.P.H. F.R.C.P. (Lond.). 


The Lectures of WINTER SESSION 1943-44 will commence on Friday, Ist October. The Fees for a complete Medical Course 
(including Hospital Fees) amount to about £250. Scholarships will be open for competition at the Winter and Summer Professiona] Examina- 
tions. The Entrance Scholarship Examinations are held in June of each year. 


RIDDEL HALL, situated a short distance from the University, offers residence for women studenis. Full particulars can 
be obtained from the Warden, Riddel Hall, Stranmillis, Belfast. 


HOSPITALS RECOGNISED FOR CLINICAL INSTRUCTION 


ROYAL VICTORIA HOSPITAL, MATER INFIRMORUM HOSPITAL, BELFAST UNION INFIRMARY, CITY FEVER HOS- 
PITALS, PURDYSBURN, and UNION FEVER HOSPITAL, ROYAL MATERNITY HOSPITAL, BELFAST HOSPITAL FOR SICK 
CHILDREN, ULSTER HOSPITAL FOR DISEASES OF CHILDREN AND WOMEN, BELFAST OPHTHALMIC HOSPITAL AND EYE 
AND EAR DISPENSARY, BENN ULSTER EYE, EAR AND THROAT HOSPITAL, SAMARITAN HOSPITAL, FORSTER GREEN 
HOSPITAL FOR DISEASES OF THE CHEST, BELFAST HOSPITAL FOR DISEASES OF THE SKIN. BELFAST MENTAL HOSPITAL. 


The Calendar, containing full information regarding the new Regulations for Courses, Fees, Scholarships, etc., can be had on application 
to the Bursar, The Queen’s University, Belfast, price 3s., postage 6d. extra. 


RICHARD H. HUNTER, M.D., M.Ch,, Ph.D., Secretary. 


UNIVERSITY OF DUBLIN 


SCHOOL OF PHYSIC, TRINITY COLLEGE 


The WINTER SESSION will begin on 6th October, 1943. 


All information regarding Courses for the Medical and Dental Degrees, for the Diploma in Public 
Health, for the Diploma in Gynecology and Obstetrics, and for the Diploma in Psychological Medicine 
may be obtained on application to the ReeristRaR of the School of Physic, Trinity College, Dublin. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasu d Voluntary patients, who are suffering from 
incipient mental! disorders or who wish to prevent recurrent attacks of mental trouble ; = tients, and certified patients 
of both sexes are received for treatmient. Oareful clinical, bio-chemical, bacteriological, and ogical examinations. Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. Itis contend 
with al] the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy 5 At various methods, including 
Turkish and Russian baths, the prolonged immersion bath, M, —— e, ey Douche, Electrical baths, +e treatment, 


etc. There is an Operating Theatre, a Dental Surgery, a y Room, a Ultra-violet Apparatus, and a Department for 
and High-frequency It also contains tee bio-chemical, bacteriological, and pathological 
research treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from ee ag ‘arm, gardens, and orchards of Moulton Park. Occupational 
therapy | is & feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North yn On the North-West side of the Estate a mile of sea coast forms the boundary. Patients —~ visit this 
for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout- -fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey —e lawn tennis courts ( and hard 
courts), croquet grounds, golf courses, and a greens. Ladies and gentlemen e their own gardens, and facilities are 
provided for handicrafts, such as carpenti «Pym 

For terms and further particulars opp y to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointmen 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 


Inclusive charges Apply SECREPARY Telephone: Ruthin 66 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : “Alleviated, London’”’ Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous -and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 


Terms from 3} guineas weekly. 
IHustrated Prospectus may be obtained from the Physician Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
+=FOR THE TREATMENT OF MENTAL DISORDERS 


~ Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, prolor rolonged i immersion baths, shock and also modified insulin treatment, Chapel. 


Senior Ph: Dr. HUBERT J Las = s agen Prospectus giving fees, which are strietly 
- bs it Medical Staff and visiting , may be obtained upon the & 
The Convalescent nie HOVE VILLA, BRIGHTON is 200 ft. above «ea-leve! 


COURT HALL, KENTON, near EXETER 


POR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 

The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful — Own Dairy in 25 acres. Private ante to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated *. acres, 1100 ft. up for bracing moorlan 

Resident Physicions—BERTHA M. MULES. M.D.. B.S. "ANNE Ss. MULES. M.R.C.S., Cp. Telephones—STARCROSS 259 and TEIGNMOUTH 29 


E object of this Hospital is to provide the most efficient 

suffering om an 

CHESHIRE DISEASES. The Hospital is governed by a Committee 

A > ang Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


FENSTANTON at ‘‘ FIVE DIAMONDS,” HEIGHAM HALL, NORWICH 

Cin PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

ot LADIES with rary Patients requirements. Vacancies occasionally exist at reduced fees on the 
2441.) recommendation of the patient's own physician. 

Telephone : Norwich 20080 


stan 


a 


in 

a] 

Fo 

| 

Trac 

TH 

FEES 

‘ 

un 

=] Vi 

Btrou 

of all 

Full 

BANA 

Te 


THE LANCET,] THE LANCET GENERAL ADVERTISER [AuGusT 28, 1943 


THE RETREAT, YORK 


The Pioneer Hospital This Hospital of 200 beds, administered by a Committee For information and 
opened 1796, for the of the Society of Friends, combines what is best in the terms of admission 
of investigation and treatment of nervous illness with a apply to := 
those. ouffering from sympathetic and friendly atmosphere. Last year 166 
uperintenden 
patients were admitted, of whom 138 were voluntary cases. 
Much curative work is accomplished in our mental (Telephone : York 3612) 


hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


THE OLD MANOR, SALISBURY iim, 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
—— according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by ite own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address : Wootton, Ashton-in-Makerfield. 


ROYAL EARLSWOOD INSTITUTION UNIVERSITY EXAMINATION 
REDHILL, SURREY POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 


For MENTAL DEFECTIVES of all ages ; Over 60 years’ experience 
Training under medical supervision. Schools, Farm, POSTAL COACHING FOR ALL 
Trade Workshops, Recreations. Fees £125 to £375 p.a. MEDICAL EXAMINATIONS 
Election by votes of subscribers at reduced terms for ————_ 
necessitous trainable cases. MEDICAL PROSPECTUS (36 pages) 


MAGHULL HOMES FOR EPILEPTICS (Ine.) xamining Surgeons: 
and Recreation for Patients, Farming, Gardening, Foot- ACTORIES 1937. 
ricket, Tennis, Bowls, etc. School a whe Board of Education. The following appointment as Examining Surgeon under the 


— y Applications shou ve sent to the CHIEF INSPECTOR OF 
ard women) supported by- 276 FACTORIES, 28, Broadway, London, 8.W.1. 
Education Latest date for 
Private District County receipt of application 
Por further particulars Pee BEVERLEY .. YORKS (E. RIDING) .. 7TH SEPTEMBER, 1943 
W est London Hospital, Hammersmith, 
CITY OF LONDON MENTAL HOSPITAL bee 
Applications are invited -gistered medica] titioners, 
Near DARTFORD, KENT Male and Female, for the appointment of RESIDENT AN Ex: 
j AND AURAL A A Cc OUSE 
Ladies and Gentlemen received for treatment SURGEON (B2), vacant Ist October. The appointment will be 


under certificates, and without certificates as cither for a period of six months. Salary according to experience, 
but..not less than £100 per annum, with the usual residential 

VOLUNTARY or TEMPORARY PATIENTS, ae. Rand W Practitioners holding A aw apply. 
Applications, giving full details of age, medical school, 

“se weekly fee of £2 9s., and upwards qualifications with dates, experience, and nationality, and 
accompanied by copies of three recent testimonials, should 


THE COTSWOLD SANATORIUM reach me not later than 10th September. 
H. A. MADGE, Secretary. 


On the Cotswold Hills, seven miles from Cheltenham, K “=e Geor ge Hos ile tal 7 Ilford. 


Stroud and Gloucester. Fully equipped for the treatment Applications are invited from registered me dical prac titioners, 


rms Male and Female, for the appointment of OUSE 
of all fo of Tuberculosis. GEON (A), now vacant Practitioners within three months of 


d : F y. The intment will be for a period of six 
rticulars from MEDICAL SUPERINTENDENT, COTSWOLD | Salary is at the wate at £120 
, ‘ee y is > » of £120 per annum, with full 
BANA ORIUM, CRANHAM, GLOUCESTER residential emoluments. 
Telephone: Witcombe $1 Telegrams: “ Hoffman Birdlip G. AUSTIN HEPWORTH, Secretary and Superintendent. 
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London County Council. 


TEMPORARY ASSISTANT DISTRICT MEDICAL 
for— 
(a) Areas V and VI, District C (part of the Borough of Fulham). 


£175 a year (including allowance for use of 
surgery 

(>) Areas IX and X, District L (part of the Borough of 
Greenwich). Provisional salary £325 a year. 

Persons engaged requ to carry out duties prescribed by 
Public Assistance Order, 1930, and to reside in or near district. 
Remuneration and conditions subject to review 

The vacancies exist during the absence of the appointed 
officers on war service. 

Application form (stamped addressed foolsca; 
envelope necessary) from MEDICAL OFFICER OF HEALTH, 8 
Division (S.D.2), County Hall, S.E.1, returnable by 6th 
September, 1943. Canvassing disqualifies. 


The Queen Elizabeth Hospital for 


CHILDREN 
(Country In-patient Branch—65 Beds), 
ASHENDENE, BAYFORD, HERTS. 


APPOINTMENT OF RESIDENT MEDICAL OFFICER (B2). 
Apoitestions are invited from registered medical practitioners 

(Mal ne Female), including R and W practitioners now 
holding A posts, for the above appointment, vacant Ist October, 
1943. The appointment will be for six months Salary is at 
the rate of £200 p.a., with full residential emoluments. 

Application forms’ may be obtained from the unders 
.and should be returned, with copies of not more than three 
testimonials, on or before 31st August, 1943. 

RLES H. BESSELL, General Secretary. 
Queen Elizabeth soar Hackney -road, E.2. 


The Queen Elizabeth Hospital for 


CHILDREN, Hackney-road, E.2. 


APPOINTMENT OF HOUSE ean (A) AND 
CASUALTY OFFICER (B2). 

Applications are invited from registered medical practitioners 
(Male von Female), including practitioners within three months 
of qualification and liable under the National Service Acts for 
the -, and R and W practitioners now holding A posts 
for the 2 post, for the above appointments, vacant Ist October, 
1943. Appointments will be for six months. Salary is at the rate 
of £150 p.a., with full 

Application forms may tained from the undersigned and 
should be returned, with cones of not more than three 
monials, on or before 31st August, 1943. 

CHARLES H . BESSELL, General Secretary. 


Wet London Hos spital, Hammersmith, 


Pplications are invited for for the t of RESIDENT SUR- 
REGISTRAR AND TUTOR shortly. 
The successfu! applicant will be enrolled in the E.M.S. and the 
salary, payable by the Ministry of — ia ‘be at the rate 
of £350 or £550 per annum, according d_ experience. 
The duties include teaching in the Medieal” ‘School. It is 
desirable, though not essential, that candidates should hold one 
¢ the the higher degrees or diplomas in surgery. Suitably qualified 

holding B2 a also R practi- 
1 appointments and rejected by the R. M.C., 


a 

A . giving full details of age, medical school, quali- 
acatlons with ‘dates, experience, and nationality, and accom- 
panied by copies of ‘three recent testimonials, should reach me 
not a A than 2nd September. Selected candidates will be 
required to attend a joint meeting of the Medical Council and 
House Committee on a date that “a y notified. 

A. Manes, Secretary. _ 


iddlesex County Council. 


COLONY, _ CERTIFIED 
ENLEY, Near ST. ALBA 


Applications are invited from registered medical practitioners, 
Male or Female, not liable for War Service, for the post of 
ASSISTANT MEDICAL OFFICER (B1). Applications from 
Male practitioners now holding Bl appointments cannot be 
considered unless they have been rejected by the R.A.M.C. 

Salary from £350 p.a. (if holding D.P.M. £400 p.a.) to £460 p.a., 
according to qualifications and experience (plus bonus, now 
£22 2s. p.a.), with meals, laundry, and furnished accommodation. 

The will be in a temporary and deter- 
minable by three months’ notice on either side. 

Applications, with copies of not more than three recent 
testimonials, ould reach the undersigned before the 8th 
September, "1943, and state earliest date a available for 
duty. A medical —— may be ny 

C. ances, Clerk of the County Council. 
Guildhall, 8.W.1 


Roya! National Orthopedic Hospitai, 


234, Great Portland - street, W.1. 


A piicotions are invited for t the post of Part-time SURGICAL 
REGISTRAR for duties in the OUT-PATIENT aaa. 
roo should be Fellows of the Royal College of Surgeons. 

Applications should reach the SECRETARY, from whom 
further particulars ean be obtained, not later than 9th September. 
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Miller General Hospital. 


Greenwich High-road, S.E.10. 


Applications are invited from racti- 
tioners for the appointment of S State REGISTRAR 
AND DEPUTY SIDENT SURGICAL Bl) 
vacant 20th September, 1943. Applicants should have held 
house appointments and had surgical experience. Salary is 
at the rate of £350 per annum, with full reshtontial emoluments, 
subject to appointment by E. M.S. Suitably — R practi- 
tioners holding B2 Sqpeieimnasss, also those ho. fing B1 appoint- 
ments and rejected by the R.A.M.C., may app] 

Applications, giving etails,’ together With copies of 
three testimonials, should reach the ‘unders d not later than 
8th September, 1943 E. E. Marks, Secretary. 

_ 14th August, 1943. 


Royal Waterloo Hospital for Children 


AND WOMEN, Waterloo-road, 8.E.1. 


Applications are invited from istered medical practitioners 
(Female) for the appointment of RESIDENT HOUSE PHYSI- 
CIAN (B2), vacant Ist October, 1943. The salary is at the 
rate of £200 per annum, with full residential emoluments. 
practitioners who now hold A posts may apply, when 
appointment will be limited to six months. 
stating age and qualifications with dates 
should be sent to the undersigned and accompanied by copies of 
three recent testimonials. J. H. TEASDALE, Secretary. 


Hospital: for Consumption and Diseases 
OF THE CHEST, Brompton. 


Applications are invited from registered medical Sa 
(Male and Female), —s suitably qualified R and W prac- 
titioners who now for the of 
RESIDENT SURGIOAL OF (B1). pplicants must 
have held a — hospital appointment, =a practitioners 
now holding B1 posts cannot be considered unless they have 
been rejected by the R.A.M.C. The appointment is for twelve 
months, pommeee on Ist November. Salary at the rate of 
£150 per annum rd and residence, and an additional 
£25 per annum ~ _ 4 in connexion with paying patients. 

Applications are also invited for the following appointments 
from registered practitioners (Male Female), 
including R and W practitioners who now hold A posts :— 

HOUSE PHYSICIAN (B2). The duties include Vrerk in the 
Out-patient Department as well as in the Wards, and the 
appointment is a six —_, commencing on Ist November, 
with an honorari of £50 and board and residence. 

HOUSE PHYSICIAN (BD) at the SANATORIUM at FRIMLEY. 
The appointment is for six months, commencing on Ist Novem- 
ber, with an honorarium of £50 and board and residence. 

——s, stat age, qualifications with dates, nationality, 
and present post, and accompanied by copies of one or more 
recent testimonials, should reach the undersigned not later 
than Saturday, 4th’ Septessben; 1943. 

Brompton, Kugast, 1943 F. G. Rouvray, Secr.-tary. 


County Borough of West Ham. 


PUBLIC HEALTH DEPARTMENT. 


Applications are invited for the post of TEMPORARY 
FIRST ASSISTANT MEDICAL OFT SE (Male) (B1) at 
Forest GaTe Hosprrat, Forest-lane, E.7, for the duration of 
the war, but can be terminated by one month’s notice on either 
side. The salary is at the rate of £525 per annum, rising by 
annual increments of £25 to a maximum of £600 per annum, 
plus temporary war bonus, with apartments, board, and laundry 
valued at £150. Suitably qualified R practitioners holding B2 
appointments, — mer now holding Bl and rejected by the 


.M.C., may a 

‘Candidates qualified registered medical practitioners, 
and preference will be given to those who have had, in addition 
to a general hospital appointment, an a ina hospital 
where they have had charge of maternity s. The person 
appointed will be in charge of the Hospital during the absence 
of the Medical Superintendent. 

The successful candidate must be prepared to serve in any 
other of the Council’s institutions 

The appointment will be subject to the Council’s regulations 
as made from time to time regarding holidays, sick pay, &c., 
and the successful candidate be required to pass a medical 
examination. 

Forms of a eee can be obtained from the Medical 
Officer of Health, 88, Romford-road, West Ham, E.15, on 
receipt of a stamped addressed foolscap envelope, and should 
— te the undersigned not later than 6th September, 


Canvassing members of the Council is prohibited and will 
disqualify. CHARLES E. CRANFIELD, — Clerk. 
Town ian, West Ham, E.15, 13th August, 1943 


[he North Kensington Women’s Welfare 


CENTRE (Gynecological and Birth Control 
12, Telford-road, Ladbroke-grove, W.10 
Applications are invited for the post of MEDICAL OFFICER 
to the above Centre from duly ualified Women. The work 
would involve one Birth Control Session weekly, on Friday 
afternoon from 1.45 to 3 P.M. at Hayes and Hounslow Branch 
Clinics alternately, from 8th October. Also for the post of 
CLINICAL ASSISTANT for a period of six months from 
lst October, at the Birth Control- Session held weekly at 
12, Telford-road, on Fridays, 2 to 3.30 P.M. 
‘apply, enclosing testimonials, to the SECRETARY. 
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ilb Se ’s _Hospital, Ti 1 
Ti ury Seamen 8 _ Hospital Tilbury 


lications are invited from istered medica) practitioners 
for the appointment of RESIDENT HOUSE OFFICER 
(B2), now vacant. The salary is at the rate of £250 p.a., with 
full residential emoluments. R practitioners who now hold 
A posts may apply, when the appointment will be limited to 


six months. 
Applications, stating qualifications with dates, and 
copies of three recent testimonials, to be sent 


accompanied by 
to the marked “ Tilbury.’’ 
A. Secretary. 


Seamen’s Hospital Society, Greenwich, S.E.1 


Hampstead General Wespital, 


Haverstock Hill, N.W.3. 


Applications are invited from single medical Men or Women 
for the post of CASUALTY MEDICAL OFFICER (B2) at the 
OUT-PATIENT DEPARTMENT, Camden Town, N.W.1, vacant 
Ist September. Salary £100 per annum (tenable for six months), 
plus an allowance of £50 per annum for duties in connexion 
with the First-aid Post established there R and W prac- 
titioners who now hold A posts may also apply. 

Applications, with copies of three testimonials, should be sent 
at once to: KENNETH A. F. Mies, House Governor. 


City of Manchester. 
CRUMPSALL HOSPITAL. (1400 Beds.) 
(Recognised under the Regulations for the F.R.C.S.) 


mubtceriees” OF TEMPORARY RESIDENT ASSISTANT 
BSTETRICAL OFFICER (B1). 

Applications invited from registered practitioners, 
Male and Female, for the above-mentioned —_ at the 
end of October, 1943. The appointment will eet orary for 
the duration of the war. Candidates should have b previous 
experience in midwifery. The basic cash salary scale com- 
mences at £350 per annum and rises by annual increments of 
£25 to a maximum of £450, plus a temporary cost-of-living 
wages addition, with board, residence, and laundry in addition, 
subject to the’ Manchester’ Corporation conditions of service. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, a practitioners holding Bl appointments and 
rejected by the R.A.M.C., may apply. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box No. 399, Town Hall, Manchester, 2, and 
applications for the post must be received by him not later 
than 14th September, 1943. Goreemas in any form is 
prohibited. R. Apcock, Town Clerk. 
Town Hall, Manchester, 2, 20th August, 1943. 


Northamptonshire | County Council. 


TEMPORARY ere MEDICAL OFFICER 
OF HEALTH. 


Applications are invited from ‘tals registered medical practi- 
tioners of either sex for the above-mentioned appointment. 
Salary will be at the rate of £500 per annum, rising by increments 
of £25 per annum to £700 per annun, but the initial salary 
may be fixed, according to the experience of the candidate 
appointed, at a higher , but net exceeding £600 per 
annum, plus war bonus. The appointment is likely to continue 
for the duration of the war, but will be terminable by two 
months’ notice on either side. 

ndidai must have had special uate ence in 
infant welfare, antenatal, and maternity work. he officer 
appetmtes will be required to provide a ater -car for which a 
elling allowance will be paid in accordance with the scale 
approv by the Council. 
he normal duties will be in relation to the maternity and 
child welfare and school medical services, but the officer 
appointed required to carry out any other duties 
assigned by the County Medical Officer of Health. 

Medical officers who by age are liable for military service 
must, irrespective of medical unfitness or other exemption, 
ascertain from the Ministry of Health whether they may apply 
for the vacancy. 

Applications, stating age, qualifications, and experience, with 
copies of three recent testimonials, should be sent not later 

J. ALAN TURNER, Clerk of the County Council. 
County Hall, Northampton, August, 1943 


Welsh Board of Health. 


REGIONAL BLOOD TRANSFUSION SERVICE. 


Applications are invited from registered medical practitioners 
for the Bi post of ASSISTANT to the ional Blood Trans- 
fusion Officer for Wales. The post is a .M.S. appointment 
and the salary at the rate of £250 to £350. per annum, according 
to experience, with a living allowance of £100 per annum. The 
work includes the b ng of very large numbers of blood 
donors, instruction to medical officers, students, and nurses in 
transfusion work, resuscitation work as occasion arises, and a 
small amount of ‘laboratory work. The post provides an ideal 
penn A for obtaining experience in transfusion work. 

e appointment is, in the first instance, for a period of three 
months and is renewable. Suitably qualified R and W_practi- 
tioners holding B2 appointments, also R holding 
Bl aa and rejected by the R.A.M.C., may apply. 

Applications in writing should be made to the ESTABLISHMENT 

OFFICER, Welsh Board of Health, Cathays Park, Cardiff, not 


later than the 13th September, 1943. 


Staffordshire County Couneil. 
SEDGLEY EMERGENCY HOSPITAL 


APPOINTMENT OF RESIDENT MEDICAL OFFICER (Bz) 

Applications are invited for the above-mentioned appoint- 
ment from Female registered medical practitioners, including 
W practitioners who now hold A posts, when the appointment, 
which will be subject to one month’s notice on either side, will 
be limited to six months; otherwise will not exceed one year. 
The salary is at the rate of £200 per annum, with full residential 
emoluments valued at £100 per annum. 

Applications, accompanied by copies of three recent testi- 
monials, should be sent to reach the undersigned not later than 
the 9th September, 

T Evans, Clerk of the County Council. 
County Buildings, Stafiona. 19th August, 1943. 


Vj ictoria Hospital, Accrington. 


Applications are invited from registered medical practitioners, 
Male, for the appointment of HOUSE SURGEON (B2). Salary 
at the rate of £200 p.a., with full residential emoluments 
R practitioners who now hold A posts may apply, when 
appointment will be limited to six months. 

Applications to be sent to the SECRETARY, Victoria Hospital, 
Accrington. 


Royal Gwent Hospital, Newport, Mon. 


(250 Beds, plus 130 E.M.S.) 


Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of SENIOR RESIDENT 
OFFICER (B1), vacant 15th September, 1943. Salary at the 
rate of £255 per annum, with full residential emoluments. 
Applicants should have held house appointments and had 
surgical experience. Suitably qualified R and W practitioners 
holding B2 appointments, also R 2 practitioners holding B1 posts 
and rejected by the R.A.M.C., may apply. 

Applications should be sent at once to— 

ALAN RUDDLE, Secretary-Superintendent, 

20th August, 1943. 


Beckenham Hospital, Beckenham, Kent. 


- em are invited from registered medical practitioners, 
Male Female, for the appointment of RESIDENT 
MEDIC. AL OFFICE R (A). Salary is at the rate of £150 per 
annum, with full residential emoluments Practitioners now 
holding A posts may apply, when appointment will be limited to 
six months, otherwise will be for six months and may be renewed. 

Applications, with copies of recent testimonials, should be 
forwarded as soon as possible to: GorpoN Easto, Secretary. 


Roya! Sheffield Infirmary and Hospital. 


THE ROYAL INFIRMARY, SHEFFIELD. 


Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of RESIDENT 
MEDIC AL OFFICER (B1) at our Annexe, the FirBEcK Ha. 
AUXILIARY HosprraL, tenable in the first instance for six 
months. Applicants ‘should have held house appointments 
and had surgical experience. Preference will be given to 
candidates holding diploma of F.R.C.S. Salary £200 per 
annum, or according to experience. Suitably . d R and 
W practitioners holding B2 appointments, also R practitioners 
hold appointments and rejected by the R.A.M.C., 
may a 

App a to be sent forthwith to— 

H. KINGSLEY PEARCE, 
General and Secretary. 
_ The Royal Infirmary, Sheffield, 6, 2ist August, 1943. 


Herefordshire County Council. 


An ASSISTANT MEDICAL OFFICER (B1) is uired for 
the County Counctm. HospitaL (476 Beds), Herefo Appli- 
cants must be registered medical practitioners who have held 
hospital appointments. Surgical experience essential and 
F.R.C.8. preferred. lary for the first year £350 per annum, 
plus a temporary cost-of- -living bonus of £33 16s. per annum 
and plus usual residential emoluments. Suitably qualified 
R and W practitioners holding B2 appointments, also R rac- 
titioners holding B1 appointments and rejected by the R.A.) 


may apply 
Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, to 


reach the MEDICAL SUPERINTENDENT as soon as possible 


Helloway Sanatorium. 
(HosprraL FOR MENTAL DISEASES), 
VIRGINIA WATER, SURREY. 

JUNIOR ASSISTANT MEDIC AL OFFICER (B1) required 
for duration of war. Salary £350 per annum, rising by £25 
per annum to £450, with board, lodging, lighting, laundry, and 
attendance. Should the candidate appointed hold the Diploma 
in Psychological Medicine the salary will be £400 per annum ; 
if not, the latter increase will made as soon as it is obtained. 
Suitably gesnsed R and W practitioners holding B2 appoint- 
ments, practitioners holding Bl appointments and 
rejected by a, R A.M.C., may apply. 

Applications, accompanied by three testimonials, to be 
to the MEDICAL SUPERINTENDENT as soon as possible. 
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W arwick Hospital.—County of Swansea General and Eye Hospital. 
Applications are invited from registered medical practitioners, 
Applications are invited from registered poctitiones pi Male Male and Female, for the appointment of a HOUSE SUR. 
and Female) for the appointment of HOUSE SURGE (A). | GEON th), vacant middle September. Salary is at the rate of 


Salary is at the rate of £150 per annum, with full se dont 
emoluments. Practitioners within three months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for a period of six months ; otherwise 
not exceeding one year. 

Forms of application to be obtained from the PuBLic 
ASSISTANCE QFFICER, Shire Hall, Warwick, to whom they 
should be returned forthwith. 

17th August, 1943. 


The Sheffield Radium Centre. 


AT THE ROYAL INFIRMARY, SHEFFIELD, ‘6. 


Applications are invited from registered medical practitioners 
Male or Female) for the appointment of Full-time ASSISTANT 
MEDICAL OFFICER (B1) at the Sheffield Radium Centre. 
will be from £400 to £600 per year, accordi to the 
qualifications and experience of the selected candida’ , Tis 
to £750 by annual increments of £50, plus a war bonus o 
£48 2s. per year and participation in the dentre’s Superumeuntion 
Scheme. vious experience in radiotherapy is not essential. 
Suitably qualified R and W practitioners holding B2 appoint- 
also R_ practitioners holding Bl appointments and 
by the R.A.M. may apply. 
Applications to be se 
Captain T. W. BARNARD, O.B.E., Secretary. 


Royal Sussex County Hospital, Brighton. 


(375 Beds.) 


invited for the undernoted posts from 
tered medica’ yo (Male and Female) :— 
{OUSE SURG (A). Salary £150 per annum. Two 
vacant the 11th October and 6th November next. 
pOASUALTY HOUSE SURGEON (A). Salary £130 per annum, 
Post vacant 28th September next. 

Practitioners within three months of qualification who are 
liable to service under the National Service Acts may apply, 
when appointment will be for a period of six months ; otherwise 
it will be for a period of at least six months. 

should be sent to the SECRETARY-SUPERIN- 
ENDENT. 


Royal Salop Infirmary, Shrewsbury. 


Applications are invited from registered medical practitione 
Male and Fema le, the following appointments 

HOUSE SURGEO N (B2), vacant ve. R and W prac 
titioners who now hold A posts may apply 

HOUSE PHYSICIAN (A), vacant September. Practitioners 
within three months of qualification — liable under the 
National Service Acts may also apply. 

The appointments will be Moy 4 months. Salary in both 
cases £160 p.a., with full residential emoluments. 

Applications to bé 

ry-Superintendent. 
Vit Room, 23rd August, 1943 


Cit of Birmin ham. 
LI 


LE BROMWICH INFECTIOUS DISEASES 
HOSPITAL. 


are invited from registered medica 
and for appointment as JUNIOR MEDI 
OFFICER (A). yaltine salary is at the rate of £300 per annum, 
plus _ residential emoluments. Practitioners within three 
months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for a period of 
six months ; otherwise will be for a period of one year. 
Sogeeee. stating age nationality, and experience, and 
e CA FFICER OF HEALTH ngreve-street, 
Birmingham, 3, not later than the 3rd September, 1943. 


niversity of Durham. 


KING’S COLLEGE, NEWCASTLE UPON TYNE. 
THE PUBLIC HEALTH LABORATORY. 


Applications are invited from registered medical practitioners 
or Science Graduates of either sex for the post of ASSISTANT 
BACTERIOLOGIST in the Public Health Laboratory. Some 
previous experience in laboratory work is desirable. 

The appointment is a war emergency one and not open to 
candidates who can be called up for military service. The 
salary will ey according to the qualifications and experience 


Applications, accempani y the names of not more than 
three referees, should be submitted by Friday, 17th September, 
> Ad, un dersigned, from whom — iculars may be 
ANSON, Regist 
King’s College. 


Reyal Infirmary, Preston. 


The Board of jiapageme re the i - 
PORARY ORTHOP. Ic "SURGEON ‘ 


consultant practice and hospital work for ha duration 
plications, stating ic acco ed i 
three recent testimonials, should’ The 
SUPERINTENDENT, Royal Infirmary, 


40 


£150 per annum, with full residential emoluments. Practi- 
tioners within three months of qualification and liable under 
the National Service Acts may apply, when appointment will 

be for a period of six months. 
Applications should be forwarded to— 
0. C. HOWELLS, tary-Superintendent . 


K cighley and District Victoria Hospital, 


YORKSHIRE (WEST RIDING). 
(Beds, 146 normal, 54 E.M.S8.—Two Residents.) 


Applications are invited from registered medical practitioners 
Male and | Female) fos the appointment of SECOND RESIDENT 
EDICAL OFFICER (A), vacant Ist October, 1943. Salary 
£120 per with full residential emoluments. If renewed, 
salary £140 per annum. Practitioners within three months of 
ualification and liable under the National Service Acts may 
apply, when appointment will be for a period of six months ; 
otherwise will mS for a period of six months renewab! 
on lications to be received by the undersigned ‘not later 
onday, 6th September, 1943 
J. YOunG, Secretary-Superintendent. 


Royal Liverpool Babies’ Hospital, 


WOOLTON. 


Required, RESIDENT MEDICAL OFFICER (A). Appoint- 
ment commencing 15th September, 1943. Salary at the rate of 
£125 per annum, with fu residential emoluments. R practi- 
‘oneee within three months of qualification and liable under 
the National Service Acts may apnly, when appointment will be 
limited to six months. 

Applications, with copies of testimonials, to be sent to the 
HONORARY SECRETARY, 9, Copperas-bill, Liverpool, immediately. 


(yrImsby and District General Hospital. 


(237 Beds.) 


ye are invited from registered practitioners, Male 
‘emale, for the appointment of HOUSE PHYSICIAN (A), 
amet + lst October, 1943. Salary is at the rate of £175 
annum, with full residential emoluments. Practitioners wit in 
three months of qualification and liable under the National 
Service Acts 4 — apply, when appointment will be for a 
period of six mo 

Applications, atehue full particulars, to the SECRETARY- 
SUPERINTENDENT. 


niversity of Durham. 


THE MEDICAL SCHOOL KING'S. QOLLEGE, 
‘ NEWCASTLE UPON 


App plications are invited for for the Position of a ae 
DEMONSTRATOR in the DEPARTMENT OF ANATOMY. 
=. to. £350 “per annum, according to experience and quail- 

ca 

‘Applications, together with the names of three persons to 
whom reference may be made, should be sent not later than 
the 11th September on 

. R. Hanson, Registrar, King’s College. 


of Durham. 


THE MEDICAL SCHOOL, KING’S COLLEGE, 
NEWCASTLE UPON TYNE. 


are for the position TEMPORARY 


DEMONSTRATOR the EPARTMENT PHYSIOLOGY. 
Salary £300 to £350 according experience and 
qualifications 


Applications, together with the names of three persons to 
whom reference may be made, should be sent not later than the 
11th September to— 

G. R. Hanson, Registrar, King’s College. 


Bristol Royal 


Incorporat the BRISTOL ROYAL INFI 
and BRISTOL GENERAL HOSPITAL 


Applications are invited from registered medical practitioners 
for the appointment of SECOND CASUALTY HOUSE oo 
GEON AND RESIDENT ANZSTHETIST (A post). 
at the rate Fol £80 per annum, plus war bonus at the rate "ot 
£20 per annum. Practitioners within three months of quali- 
fication and liable under the National Service Acts may also 
apply, but in their case — would be at the rate of £50 per 
annum, plus war bonus at the rate of £20 per annum. he 

appointment is for six AK, commencing ist September, 1943. 

Applications to be sent to— Ess C. Smira, F.C.1S., 

Bristol Royal Infirmary. Secretary and House Governor. 


8.) 


CANTERBURY. (336 Be 


Applications are invited from om Male d medica’ 
titicners for the appointment of a HO ‘SE SURGEON? (A), 
vacant end of September, 1943. Salary is at the rate of £125 
per annum, with full residential emoluments. Practitioners 
within three months of qualification who are liable to service 
under the National Service Acts may apply, when appointment 
will be for a period of six months. 

Applications, Ts with copies of three recent Se 
should be sent to: J. F. Kent, Superintendent and Secreta: 


Ow 


ase 
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Qurre Count Couneil. 
PUBLIC ASSISTANCE DEPARTMENT. 


GROVE INSTITUTION, RICHMOND. 
(260 8, main! aainly chronic sick. ) 


Applications are from re registered medical 
Male _and Female, for the appointment of ASSIS TANT 
MEDICAL OFFER Salary £250 p.a., with full resi- 
dential emoluments. wo practitioners who now hold 
A posts ma a 4 apply, when pM BA. will be limited to six 

"7 erwise will be for a period of one r. 
al ply to COUNTY MEDICAL OFFICER, County Hall, Kingston- 


hames. 
City 
TYNE. 
SHOTLEY BRIDGE HOSPITAL. 


Applications are from ractitioners, 
Male and Fe for the above post, vacant 23rd October. 
The ralary fat the is tenable for a period of six months and the 

the rate x. #2150 per annum, with full residential 
omolame tioners within three months of = 
flontion « —~y liable under the National Service Acts are invi 

app 

} to be sent to the maperes, OFFICER OF HEALTH, 
Town Hall, Newcastle upon Tyne, 1. 


Bristol City and County Mental 
HOSPITAL, FISHPONDS. 

en are invited from stered practitioners, includ- 

W practitioners holding B2 appointments and 

practitioners ing Be who have been 


re. R.A 
ASSIST MEDICAL 
annu: £6 0 


and County of Newcastle upon 


Applications to addresse the AcTING MEDICAL 
SUPERINTENDENT, Bilstol Mental Fishpends, Bristol. 


()*ford and City Mental Hospital, 


LITTLEMORE, Near OXFORD. 


, and laundry. 
— “. the he requirements of the Central Medical 
mittee. a holding B2 posts, also R 
Bl an 
forthwith 


rac- 
d rejected by the R.A.M.C., may apply. 
MEDICAL SUPERINTENDENT, giving full 


‘Southampton ‘Children’s Hospital 


AND DIS NSARY | FOR WOMEN. 
tered medica Practitioners, 


Men 

OFFICER (A). ’ Salary is at the rate of £150 per annum, with 
full residential emoluments. Practitioners within three 
of qualification and liable under the National Service Acts may 
also opply when appointment will be for six months. 


Applications, stating ante qualifications with dates, 4 
nationality and accom d by three testimonials, om 
sent i iately $ K. MATTH 


Bradford Children’ 


App plications are invited from registered medical practitioners 
(Male or Female) for the appointment of HOUSE PHYSI- 
CIAN (B2), vacant Ist September. Salary will be £150 per 
annum, with board, residence, and laundry. R and W practi- 
tioners who now hold A posts may apply, . the appointment 
~ seating d nationalit ith t testi 

plications, s age and natio: y, with recen - 

als, should be sent to— 

J. W. LONGLEY, Secretary-Superintendent. 


Royal Eye and Ear Hospital, Bradford. 


(100 Beds.) 
Applications are invited all registered medical 
Male or Female, for the appointment of HOUS GEON 
2). The appointment will be for a period of bn abiie. 
lary at the rate of £180 p.a., with full residential emoluments. 
R and W practitioners who now hold A Posts may apply. 


Applications should be sent 
ERnNEsT S. Heap, Secretary-Superintendent. 
Royal Eye and Ear Hospital, Bradford. 


Hell Royal Infirmary. 


Applications are invited from istered medical practitioners 
for the post of CASUALTY OFFICER (A), vacant October. 
Salary £200 per annum, with full residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts may also, apply; when appoint- 
ment will be for a perfod of six months. 

Applications should be addressed to— 

R. J. Cartess, House Governor. 


Surrey County Council Hospital Service. 


PART-TIME DIRECTOR OF PHYSICAL MEDICINE at ST. 
HELIER COUNTY HOSPITAL, CARSHALTON (862 Beds) 
and KINGSTON COUNTY HOSPITAL (500 Beds). 

ry £1200 per annum. 

Applications for the above appointment from doctors of high 
standing in the specialty of P peleal Medicine should be sent 
to the County —— Officer, County Hall, Kingston-on-Thames, 
by 3lst August, 1943 

The Director of Physical Medicine will be required to devote 
&® minimum of twenty-four hours per week to the Council’s 
service (eighteen hours at St. Helier E Hospital and six hours at 

Kingston Hospital). 

Applications will, however, be considered from candidates 
who can devote a substantial period to the duties at one or other 
of these hospitals, but who cannot give twenty-four hours per 
week to the Council’s service. If a smaller number of hours 
per week is arranged the salary will be at a pro rata figure. The 
fine ae at St. Helier Hospital is a new department, 

juding gymnasium and a wide range of treatment rooms. 
DUDLEY AUKLAND, Clerk of the Council. 


Gurrey County Council. 
ST. HELIER baer’ HOSPITAL, CARSHALTON. 
MATERNITY AND GYNECOLOGICAL UNIT. 


Applications are invited from registered medical practitioners, 
Male and Female r* = yyy of JUNIOR ASSISTANT 
OBSTETRICIAN (B ry £250 p.a., with full residential 
emoluments. R A. wy ractitioners who now hold A posts 
may apply, when the appointment will be limited to six months ; 
otherwise will be for a period of one year. 

__Apply to MEDICAL SUPERINTENDENT. 


urre Count Couneil. 
PUBLIC HEALTH DEPARTMENT. 


ST. HELIER COUNTY HOSPITAL, CARSHALTON. 
862 Beds. 


a COUNTY HOSPITAL, Wolverton- -avenue, 
KINGSTON-ON-THAMES. (500 Beds.) 


APPOINTMENT OF HOUSE OFFICERS (A). 
Applications are invited from registered medical practitioners, 
Male and Female, for the above appointments. Salary is at 
the rate of £120 p.a., plus full residential emoluments. Practi- 
tioners within three’ months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of six months ; otherwise will not exceed one year. 
Apply to MEDICAL SUPERINTENDENT. 


| County Council. 


WARREN ROAD HOSPITAL, 
(General Hospital- —450 Beds.) 


invited trom regi registered medical practitioners, 
Male Female, for epeteenent of RESIDENT 
ASSISTANT MEDICAL OFFIC (B1). The position will 
be available for approximately the further duration of the war, 
and is — to one mon Com: 


’s notice on either side. 
pew Re lary according to experience at a point on the grade 
£350 5-£450 p.a., plus full residential emoluments. Suitably 
ualified R and W practitioners holding B2 appointments, also 
holding Bl and rejected by the RAM.C., 
may @ 
applications to the MEDICAL SUPERINTENDENT. 


[rhe Burslem Haywood and Tunstall 


WAR MEMORIAL HOSPIT 
High-lane, TUNSTALL, STOKE- ON-TRENT. 


invited from registered medical titioners, 
Male and for the appointment of a HOUSE y~ 
shortly. ry is at the rate of £175 

th fail residential emoluments. Practitioners wit 
thoes A 4 of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of six months. 

Applications to: C. E. Lownpgs, Secretary. 


Doncaster Royal Infirmary. 


Applications are invited from istered medical practitioners, 
Male, for the appointment of SENIOR HOUSE PHYSICIAN 
(B1). Salary is at the rate of £250 per annum, with usual 
emoluments. Suitably yon R practitioners holding B2 
appointments, also those as B1 appointments and rejected 
by the R.A.M.C., may apply. 

Applications, together with om of two recent testimonials, 
should be forwarded immediately to— 

. LANCASTER, Secretary-Superintendent. 


General Hospital, Nottingham, and 


NOTTS BRANCH OF THE BRITISH EMPIRE CANCER 
CAMPAIGN. 


A MEDICAL OFFICER required for the RaDIuM AND DEEP 
X-RAY THERAPY DEPARTMENTS. Full time, non-resident. 


Salary £1000 to £1200 per annum, according to experience. 
Applications, stating age,.qualifications, and experience, to- 
8 to be sent to— 
M. STANLEY, House Governor and Secretary. 
General Hospital, 


gether with co 


41 
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Bl). Salary £525 per 
hereases of £25, with 
ellent facilities and oppor- ' 
tur 
£489, depending on previous experience which is not, howev 
essential, plus cost-of-living bonus. Extra £50 per annu 
for D.P.M. Emoluments valued at £100 per annum are ad¢ 
Applicat 
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Cit of Plymouth. epg Borough of Ipswich. 
sa OFFICER OF HEALTH’S DEPARTMENT. 


CITY ISOLATION HOSPITAL—MOUNT GOLD 
PHXDIC AND TUBERCULOSIS HOSPITAL 


Applications are invited from red medical practitioners 
for the appointment of WHOLETI TEMPORARY MEDICAL 
SUPERINTENDENT for the above hospitals during the 
absence on war service of the present holder, and probab! 
for the duration of the war. ry £800 per annum, wit 
increments of £50 every two years, to £938, together with 
house, furnished or unfurnished, by mutual arrangement. Appli- 
cants must have had experience in the di osis and treatment 
of infectious disease, and will be responsible for the adminis- 
tration of the hospitals under the general direction of the Medical 

cer of Health. Applications will not considered from 
practitioners liable for service under the National Service Acts, 
and the appointment is subject to the passing of a satisfactory 
medical examination, and is terminable by three months’ mates 
on either side. 

Applications, stating age, qualifications, and ogperianee, 
together with copies of three recent testimonials, should be 


sent as soon as possible to— 
T. Perrson, Medical Officer of Health. 
Seven Trees, Lipson-road, Piymow th. 


City of Leicester. | 
CITY GENERAL HOSPITAL, Gwendolen-road. 


my =o are invited from registered medical practi- 
tione and Female, for the appointment of a HOUSE 
SURGEON (A), vacant about Ist October. Salary is at the rate 
of £200 per annum, with full residential emoluments. Practi- 
tioners within three months of qualification and liable under 
National Service Acts may apply, when appointment 
will be for a period of six months; otherwise will not exceed 
one year. 
(on forms supplied), by copies 
pons le, endorsed “‘ House Surgeon, y ne 08 @ 
and addressed to: E. K. MAODONALD, Madbess Officer of Health. 
City Health AS Grey Friars 
Leicester, August, 1943. 


Borough of Swindon. 


are invited from duly medical practi- 
for the Whole-time Tempo yor of 
DEPUTY ‘MEDICAL OFFICER OF PREALT AND ASSIS- 
TANT SCHOOL MEDICAL (ane to the resignation 
of the present holder of the post) to the oe of Swindon. 
at an inclusive salary of £600 per Panta aes y four annual 
inerements of £25 to £700, plus such war bonus as may from 
time to time be d by the Corporation, but in determining the 


commencing ry previous experience will be taken into 
consideration. There is also a car allowance. 

Intending applicants won Eg the Diploma in Public 
Health or cation, or have had experience 
in a Public H 

The appointment be terminable by three months’ notice 


on _ either side. 

Form of coemeeene and conditions of appointment may be 

obtained on application to the undersigned. 

‘Applications, a full information as to liability for military 

oa medical fitness, and position as regards deferment, and 
accompanied by copies of not more than three recent testi- 
monials, must be forwarded in an envelope endorsed “ Dovaty 
Medical Officer of Health,” to reach me not later than the firs’ 
post on Saturday, 4th September. 1943. 
D. MorRay Town Clerk. 

Civic Offices, Swindon, 16th August, 1943. 


[the King Edward VII Welsh National 


MEMORIAL ASSOCIATION. 
NORTH WALES SANATORIUM, Near DENBIGH. 
on- mary Tuberculosis 
-ray Department ; or Operative Thosacie Unit, ee.) 


Applications are invited from registered medical practiti 
Male and Female, for the appointment of JUNIOR RWSIDENT 
MEDICAL OFFICER (B2). Salary at the rate of £200 per 
annum, full residential emoluments. R and W prac- 
titioners who now hold A Fay may apply, when appointment 
one 


‘Applications to be sent immediately 
V. Emrys Jongs, Acting Princip 
__ Memorial Offices, Cathays Park, Oard 


Medical Officer. 


of qualification and liable under the National Service Acts may 
also apply, when appointments will be for a pasted of six months. 
Applications, —_— age, fications with dates, nationality 
and present post, accompanied by copies of recent 
testimonials, be sent ately to— 
. E. Ryan, Secretary and House Governor. 


Apeticatinns are invited from registered medical practitioners 
for e whole-time temporary TH probabh of ASSISTANT 
MEDICAL OFFICER OF HEALT 
of the war. 

The possession of the Degree in Public Health or an equivalent 
qualification will be an advan 

The salary scale is £600 per annum ris by annua Jincre- 
ments of £25 to £700, plus war bonus at the rate of £24 per 
annum and travelli expenses. 

The successful candidate will be required to devote the whole 
of his or her time to the duties of the office, to assist generally 
as directed by the Medical Officer of Health in the administra- 
tion of the various health services of the Council. 

The approval of the Ministry of Health has been obtained 
for the appointment, and candidates should submit with their 
applications full information as to their liability for military 
service, medical fitness, and position as regards deferment. 

Applications, accompanied by not more than three recent 
testimonials and endorsed “ Assistant Medical Officer of 
Health,’’ should be — to the Medical Officer of Health, 
Elm-street, Ipswich, A. Morratr, Town Clerk. 
Town Hall, Pipewich, oth ‘August, 1943. 


General ‘Hospital, , Nottingham. 


(585 Beds. 
Ap are from medical practitioners, 
‘emale, ot RESIDENT ANZES: 
THBTIST Vacant The appointment will 
be for @ period of twelve mon The salary is at the rate of 
£300 per annum, with full residential queizmente. Suitably 
Fer. R and W practitioners holding B2 appointments, also 
ene hol ing B1 appointments and rejected by the 
experience, &c., 
= co plo. be sent to— 


STANLEY, House aoe and Secretary. 


Exminster Hospital, Devon. 


probably for the duration 


Applications are invited from registered medical practitioners, 
Female, for the Mtollowing vacant 
st 


1943 :-— 
HOUSE SURGEON (A). Salary at the rate of £120 
annum, with full residential ger gn Practitioners 
three months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of six months ; otherwise will be for a period of one year. 
RESIDENT HOUSE SURGEON (B2). The salary is at the 
of 0 per annum, with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
appointment will be limited to six months; otherwise will be 


for @ period of one year. 
toling ome ualifications with dates, and 
y 


Applications, 8 
nationality, and ecegmpaniea — of three recent testi- 
monials, should be sent as soon ible to the MEDICAL 


SUPERINTENDENT, Exminster Hospit , near Exeter, Devon. 
(County Borough ‘of of Huddersfield. 


ST. LUKE’S HOSPITAL. 


Applications are invited for the position of ee RESI- 
DE OFFICER (A). £230 annum 
plus war bonus at present £16 1 in addition Pay ‘the usual 
residential emoluments. The position is a superannuated one. 
Practitioners within three months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for six months ; otherwise not excee one year. 

gy: should be forwarded, with copies of two testi- 
monials, to the Medical Officer of Health, Hudd: ddersfield. | Pe 
‘own 


SaMUEL PROCTER, 
Town Hall, Huddersfield, 10th August, 1943. 


Bodmin 


with full residential emoluments. R and W ned tioners who 
now hold A ts may apply, when Sap eyed will be limited 
to six months, otherwise not exceeding o: 

Applications, stating e dates, and 
nationality and accom By coppice of three (recent) testi- 
monials, Should ‘be sent to DICAL SUPERINTENDENT, 
Emergency Mospital, Cornwall 


5.| Victoria Hospital, 


(169 Beds.) 


98 as 


Burnley 


Apolicets ons are invited from registered 
a e or — ‘for the appointment of HOUSE SURGEON 
(A), vacant og ee 1943. Salary at the rate of £150 
per on, h full residential emoluments. Practitioners 
within three ie of qualification and liable under = 
National Service Acts, may apply, when appointment will be 
for a period of six months, otherwise it may be extended. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied A copies of recent testimonials, 
should be sent to the wndersiayed 


. E. WHEATCDOFT, Secretary. 


PUBLISHED by the THE LIMITED, 7, Adam Street, Ade’ in the of London. 
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Applications are invited from registered medical practitioners aes 
Male and Female, for the nperntncats of :—CASUALTY 
: OFFICER (A) and HOUSE PHYSICIAN (A), vacant Ist 
October, 1943. Salary is at the rate of £150 per annum, with 

Pe full residential emoluments. Practitioners within three months =. 

trail 

and 

of 

Fed 

A 
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General Infirmary. 
“150 Beds.) 


pectienioes are invited from registered medical 
(Mi " single) for the appointment of HOUSE SURGEON (A), 
vacant Ist September. Six months’ appointment. Salary is 
at the rate of £150 per annum, with full residential emoluments. 
Practitioners within three months of a and liable 
a the National —ao Acts may also ap 


outhport 
S 


ractitioners 


pplications, sta dates, and 
and nccompat d by copies of recent testimonials, 
should be addressed the SUPERINTENDENT, Infirmary, 
Southport. 


al Albert Edward Infirmary and 


oy 
Rey DISPENSARY, WIGAN. (Normally 189 Beds.) 


_ meaieniiaee are invited from registered medical practitioners 
e appointment of RESIDENT MEDICAL AND SURGICAL 
OF FICER (B1), vacant Ist October, 1943. Applicants should 
have held house appointments and had surgical experience. 
Preference will be given to candidates holding Diploma of 


F.R.C.S. Salary is at the rate of £250 per annum, plus war 
bonus. Suitably qualified R practitioners ——- B2 appoint- 
rejected by 


ments, also those holding Bl appointments a 
the R.A.M.C., may apply. 

Applications, stating , qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent as soon as possible to— 

A. STANLEY BRUNT, General Supt. and Secretary. 

__ 12th August, 1943. 
e St. 

Applications are invited from registered medical practitioners 
for the following appointments, vacant Ist September 

HOUSE SURGEON (B2). Salary at the ome of £225 per 
annum, with full residential emoluments. R and W practi- 
tioners who now hold A posts may apply, when appointment 
will be limited to six months. 

HOUSE SURGEON (A). Salary at the rate of £150 per 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for a 
period of six months. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of three recent testimonials, 
should be sent immediately to— 


Rv 

Applications are invited from | registered medical prac Shaners, 
Men or Women, for the appointment of HOUSE SURGEON (A), 
vacant 15th September. Salary is at the rate of ri r 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for a 
period of six months. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of three recent testimonials, 
should be sent immediately to— 


D. M. STANBURY, Acting Superintendent and Secretary. 
20th August, 1943. 


Hampshire County Council. 


COUNTY COUNCIL HOSPITAL, Clayhall-road, 
ALVERSTOKE, GOSPORT, HANTS. (60 Beds.) 


Required at the County Council Hospital, 
Alverson, Gosport, Hants (60 Beds) a RESIDENT ASSIS: 
TANT EDICAL OFFIC ER (B1) (Male or Female), with 
surgical and good experience in anzsthetics. Salary 
£350 per annum. R and W practitioners holding B2 posts, 
also R practitioners holding B1 and rejected by the R.A.M.C., 
may apply: 

Apply, with copy of three testimonials and details of quali- 
fications and experience, to: THE COUNTY MEDICAL OFFICER. 

The Castle, Winchester. 


“Helens Hospital. 


Gro. HARPER, Secretary. _ 


fampshire County Hospital, 


HESTER. (462 Beds.) 


road, 


Northampton General Hospital. 


(408 Beds.) 

Applications are invited from registered 
Male or Female, for the post of ASSISTANT RADIOLOGIST. 
Candidates should hold the qualification of D.M.R.E. 
equivalent. Salary £450—£€600 according to experience. 

he X-ray Department is divided into Diagnostics and 
Therapy and candidates should have experience in one or the 
other. The person appointed will be required to work on his 
specialised line but must be willing to undertake work in either 
department if necessary. 

Applications and copies of three recent testimonials should 
be sent to :—GORDON 8. STURTRIDGE. 


Northampton General Hospital. 


Applications are invited for the post of PHYSICIST to the 
RADIO-THERAPY DEPARTMENT. Candidates should have had 
training in X-ray Physics, especially related to Radio-Therapy, 
and some practical experience in the Radio-Therapy Department 
of a Hospital. Salary £350-£600 according to experience. 

Applications, with copies of three recent testimonials, should 
be sent to the SUPERINTENDENT. 


or its 


‘ For further particulars write A 


Birmingham and Midland Eye Hospital, 


Church-street, BIRMINGHAM, 3. 


Applications are invited from registered medical practitioners 
Male and Female, for the appointment of a HOUSE SUR- 
GEON (B2), now vacant. Salary is at the rate of £130 per 
annum, with full residential emoluments, rising to £150 at the 
expiration of six months’ satisfactory service. R and W 
practitioners now holding A posts may apply, when appointment 
will be limited to six months. 

Applications, with full particulars, to be addressed to the 
Hovuse GovERNOR. 


‘Phe Royal Hospital, Wolverhampton. 


(Incorporated under Royal Charter.) (310 Beds.) 

Apgiiestions are invited from registered practitioners (Male 
and Female) for the post of RESIDENT REGISTRAR (B1) 
to the Ear, NoskE, AND THROAT DEPARTMENT. Candidates 
must have held house appointments and be competent to 
undertake routine clinical and operative work. Salary is at 
the rate of £250 or more p.a., according to experience. R and W 
practitioners holding B2 posts, also R practitioners holding B1 
posts and rejected by the R.A.M.C., may apply. 

W. CockBURN, House Governor. 


Royal Hospital, Wolverhampton. 


T ‘he 
(Incorporated under Royal Charter.) 310 Beds. 
Applications invited from registered medical 


Male, for the pointment 'of HOUSE (B2), 
AN ORTHOPZDIC DEPARTMENT, now 
vacan 


a is at the rate of £150 per annum, with full 
residential emoluments. R practitioners who now hold A — 
ey? apply, when appointment will be limited to six mont 
to be sent to W. CocKBURN, House Governor. 


Staffordshire Mental Hospital, Stafford. 


ASSISTANT MEDIC AL 
not eligible for service with H.M. Forces, wanted immedi- 
ately. Terms: £8 8s. per week, with board, lodging, washing, 
and attendance ; or £10 10s. per week if non-resident. 

Applications, giving age, nationality, experience, qualifica- 
tions, and references, to be ‘addressed to’ the MEDICAL SUPERIN- 
TENDENT, Staffordshire Mental Hospital, Stafford 


Q()verseas Employment. 


An ASSISTANT PORT HE. AL TH OFFICER is required by 
the GOVERNMENT OF IRAQ for the Basrah Port Directorate, for 
a period of three years. Salary Iraqi Dinars 100 a month, plus 
high cost-of-living allowance of I.D. 12 a month (1.D. 1=£1). 
Free first-class passages and liberal leave on full salary. The 
appointment is not pensionable, but there is a Provident Scheme. 
Private practice is permitted. Candidates should possess the 
Diploma of Public Health or the Diploma of Tropical Medicine 
and Hygiene, and have had Port Health experience. 

Writtén applications (no interviews), giving full particulars 
of age, qualifications, and experience, should be sent to the 
SECRETARY, Overseas Manpower Committee (Ref. 1034), 
oe of Labour and National Service, Alexandra House, 

Kingsway, London, W.C.2 


Deocters, Male and Female, required 


for duration Locums, Locums, and Assistantships, in 
Yorkshire, cashire, Wales, &e. Good salaries id. 
Vacancies’ for Hospital Locums and Ships’ Surgeons.— Write 
Medical Agent, Premier Buildings, 88, Church-street, 
iverpoo 


full -time Works Doctor required imme- 


diately by Engineering Firm employing 5000 people in 
Midland Town. Salary £800 per annum.—Address, No. ant, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W-C.2 


octor requires Assistantship w ith view 


to succession in General Country Practice, preferably in the 
Home Counties or West of England. —Address, No. 316, THE 
LANCET Office, 7, Adam-street, Adelphi, London, WC.2. 


es “Practices and Partnerships 


for disposal; also Dental Practices. All classes of 
rance transacted.— Write A. SHaw, Medica] Agent, Premier 
Buildings, 88, Church-street, Liverpool, i. 


A nglesey.—Established unopposed 
PRACTICE for Disposal. Gross income approx. £700. 
Nice house, every convenience.—Further particulars write 
A. SHaw, Medical Agent, Premier Buildings, $8, Church-street, 


Liverpool. _ 
[ltra-Violet Ray Lamp for Sale. First- 
class condition. With timing clock and two pairs goggles. 
£40.—Address, No. 315, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2 


Financial Assistance can be arranged 


for the purchase of Medical Practices and Partnerships. 
Medical Agent, 


Locum Tenens OFFICER, Male, 


Premier 


Buildings, 88, Church-street, Liverpool 


Cars for Hire. 
Telephone : 


Special 
FULham 7781. 


octors’ 
rates for self drive. 


| 

ili 
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All these and many more have been benefited by a course of Numol and more than 6,000 
of them have written to tell us. 


Numol is available for all patients, and the expensive character of its laditabliin need 
not prevent even the poorest person having the benefit of its help, as free and specially 
reduced-price supplies are placed at the disposal of doctors for those who cannot 
otherwise afford to get it. 


BENEFITS THE WEAK AND THE ILL-NOURISHED 


SPECIAL WAR-TIME PACKAGES 2/@ and 4/@ PER JAR 


NUMOL LIMITED © NEWCASTLE-ON-TYNE, 4 


iv 


| ZA] 


| 

[ 
C 


